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CONTAIN INO A SHORT AB8TBACT OF TBN MOtT PRACTICAL ARTIGLBS IN THN rOLlOWINO 
PAOBS: SBOWINO, AT A OLANCJI, THR HOST lUPORTANTlNOICATIONS OF TRRATMRNT 
PUBLISBBD BY DIFPBRBNT WR1TBR8 WITHIN.THB LAi»T HALF-YEAR. (ARRANORD 
ALPHARBTICALLY.) 



AFFECTIONS OF THE SYSTEM GENERALLY. 

Fbvbbs. — ^All animal poisons have an adhesive attraction for sarfooes, 
especially the walls of a room in which the case has occurred. 
Hence, in all ferer hospitals, and in private houses, after a severe 
case of typhus has occurred there, it is well to have the walls lime- 
washed, and those of the hospitals every month or so. (Dr. S. J. 
Goodfellow, p. 76.) 

Gout. — Pressure, — In some cases the pain in the affected joint is 
really agonizing ; yet, though the aggravation of pain is great on 
any sudden pressure however slight, gentle steady pressure relieves 
it. Enclose the foot in cotton wadding, so as to make the pressure 
more easily applied, and more even ; then take an elastic handage, 
and, beginning at the ankle, gradually apply it round the foot, and, 
last of all, very gently and evenly round the toe. The relief 
experienced is remarkable. (Dr. C. B. Garrett, p. 366.) 

doASLATiNA. — lu all casos of scarlatina, if a moderate but efficient 
daily action of the bowels is secured, and the action of the skin pro- 
moted, we do not run much chance of the supervention of scarla- 
tinal albuminuria. If, however, there is the slightest appearance of 
the disease assuming a malignant or severe form, immediately 
give iron in the form of the tincture of the sesquichloride. Along 
with other tonic treatment it will be found to have a most benefidid 
action. (Dr. S. J. Goodfellow, p. 76.) 

Scrofula. — Arseniate of Soda, — In cases where the diathesis has not 
as yet produced a cachectic condition, and where the local mani- 
festations are superficial, and confined to the skin, the mucous 
membranes, and suppurated lymphatic glands, there is no tonic so 
efficacious and energetic as arseniate of soda. It is an admirable suc- 
eedaneum of iron, quinine, and cod-liver oil. It ceases to act as a 
tonic if given in too large doses. The one-fourteenth of a grain may 
be given at first, according to the age, and increased gradually up to 
one-fourth of a grain. It may be given in infusion of cinchona as 
a vehicle. (Dr. Bouchut, p. 15.) 



Xll. SYNOPSIS. 

SouBYT. — The maiQ risk in cases of scurvy, as seen in sailors lately 
landed, is from fatal syncope; hence in the treatment of these cases 
the recumbent posture must be strictly maintained, and lime-juice 
must be given to the extent of two or three ounces daily, qualified 
by a proper amount of sugar. Chlorate of potash will be found of 
great value in all cases in which the gums are very tender and 
spongy ; and, where there is much irritability,*or sleeplessness, opium 
may be given with advantage. (Dr. S. H. Ward, p. 14.) 



AFFECTIONS OF THE NERVOUS SYSTEM. 

Epilepsy. — The author generally commences the treatment of a case 
of epilepsy by the administration of belladonna in quarter-graia 
^oses twice a day, in pill or mixture. It is a curious observation^ 
that the usual effects of belladonna are rarely produced in cases of 
•epilepsy, or any other convulsive disease (as shown previously in 
-cases of chorea, if we remember right, by Dr. West). In those 
cases in which there appears to be a tendency to regular recurrence 
of the fits, give large doses of quinine ; five, ten, and even fifteen 
grains to be given at intervals, shortly before the occurrence o£ 
the fit. By this means the postponement of the fit is procured. 
In cases in which the aura epileptica arises from one of the limbs, 
a ligature should be worn constantly on the arm, and tightened 
immediately the aura is felt. When an epileptic patient complains 
frequently of either a pain or a sensation proceeding from some 
part of the body, the actual cautery should be applied locally to 
this part. The effect on the fits is in many cases most marked, 
their number being reduced considerably. (Dr. Brown-S^quard,^ 
p. 39.) 

[The treatment of epilepsy by belladonna is insisted on chiefly by 
Trousseau, who continues the use of the remedy, if necessary, for 
three or four years. (For his mode of administering it, &c., see 
Retrospect^ vol. xxxii, p. 67.) We have ourselves seen a patient, of 
whom Trousseau publicly asserted that he was confident of curing 
Lim by the prolonged use of belladonna ; he was, however, uncared 
at the date when we saw him, and would probably remain so, as 
the case was one of rotary epilepsy.— Eds.] 

Nburalgia. — Hypodermic Injection of Morphia. — The eflfects of 
hypodermic use of morphia require to be so carefully watched, 
and the dose to be so nicely graduated, that, except where the 
case is very urgent or obstinate, it is much better to apply the 
morphia enderraically (the cutis beiug first denuded by a blister). One 
death at least has been known to result from injecting morphia 
subcutaneously, though here proper care was probably not taken, 
(Dr. E. H. Sieveking, p. 33.) 



8TN0PBI8. 2111. 

An ointment composed of two grains of veratria to the oance 
ef lard vill frequently relieve neoralgie pain, if well robbed into 
the part. The part feels deadened and a slight rash appears. 
(Dr. E. H. Sieveking, p. 34.) 

Paraplegia. — Oases of paraplegia may be divided into two groups : 
1st. Oases in which there is an increased amount of blood in the 
spinal cord or its membranes. There are always symptoms of irri- 
tation, convulsions, cramps, twitchings, erection of the penis, from 
irritation of motor tract; formication, itching, pricking and other 
pains, abnormal feelings of cold or heat, of tightness, pressure, &c, 
from irritation of the sensory tract ; diminution of temperature of the 
paralyzed limbs, wasting of muscles, oedema, bed-sores, alkaline 
urine, &c., from irritation of the' ganglionic fibres. 2nd. Oases unao- 
eompanied by any of these symptoms of irritation. In these, there i& 
a diminished amount of blood in the cord. The former are cases of 
inflammation or congestion ; the latter are cases of white softening, 
or of reflex paralysis. In the former only those remedies must be used 
which diminish the amount of blood in the cord ; in the latter those 
cemedies which increase it. Belladonna causes contraction of the 
vessels of the cord, and diminution of the amount of blood : so do ergot 
of rye and mercury, but mercury has such a depressing influence that 
it is better not to employ it, except in cases of syphilitic paraplegia. 
Strychnine increases the amount of blood in the cord, and should be 
used only in cases in which there is no sign of irritation of the cord ; 
ammonia, sulphate, of quinine, iron and cod-liver oil, are also very 
useful in similar cases. Iodide of potassium is one of th e most power- 
ful agents in the absorption of effused fluids ; it may be employed in 
either class of cases, but it is especially useful in cases of syphilitic 
paraplegia. (Dr. Brown-Sequard, p. 26.) 

Tetanus. — Aconite. — The surgeons of the Middlesex Hospital place 
their patients, from tlie first appearance of the tetanic symptocns, 
under the influence of aconite. At first, three minims of Flem- 
ing's tincture are given every three hours, and increased isubse- 
quently to five minims, the pulse being carefully watched. At the 
same time acetate of morphia is injected subcutaneously once or 
twice a-day. The diet given is liberal, wine and beef-tea as much 
as can be taken. (Ed. of Lancet, p. 38.) 

The tobacco enema^ half-a-drachm to the half-pint of boiling water, 
is much praised by Dr. Wood, of Philadelphia. It must be repeated 
every two or three hours until its relaxing eflbcts are produced. The 
nervous system is much more readily impressed by tobacco than 
opium. (Ed. of Lancet, p. 38.) 

[We were much struck lately in reading Abercrombie's work ott 
''Diseases of the Stomach'* by the statement that he has used tlie 
tobacco enema very frequently (in cases of ileus,) but has never seei^ 
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any of the dangerous symptoms so often mentioned by anthots, and 
the fear of which have almost exdnded it from praetioew — Ed. of 

Wasting Palst. — Galvanism, — ^The important thing is, to pass the 
current through the sabstance of the affected muscles, and not 
along the nerves leading to them, nor into the spinal cord. When 
a muscle wastes owing to paralysis of its nerves, the cause is a 
lesion of the nutritive operations in the muscle. The two poles of 
the battery should consist of small brass halls, closely covered with 
sponges, which may be thoroughly wetted before use. The sponges 
should not be placed more than an inch-and-a-balf apart, and be 
wdl pressed in. No sitting should be protracted for more than ten 
or fifteen minutes, and the affected muscles must be successively 
stimulated » the operator passing rapidly from muscle to muscle. 
(Dr. W. Roberts, p. 25.) 



AFFECTIONS OF THE CIRCULATORY SYSTEM. 

LlOATUEB OF THE FfiMORAL BBI.0W PoUPAET's LiOAMBITT.— 

The doctrine is usually held that the vicinity of a collateral branch, 
however small, to a ligature, vitiates the process of union, by pre- 
venting the effusion of agglutinative lymph. This, however, is not 
the case : an artery may be tied within a short distance of a large 
branch on its cardiac side, and if the constitutional health is good 
there will be no danger of hemorrhage from this cause. One great 
danger in tying the femoral artery, is wounding the vein ; this is 
much better avoided, if the artery be tied about half-an-inch or 
or rather more below Poupart*8 ligament, where both artery and 
vein are on the same level, and side by side. In this situation the 
avoidance of the vein is perfectly easy ; in the place usually selected 
it is sometimes impossible to avoid it It is extremely easy to tie 
the vessel in this situation, as it lies so very superficially. The 
incision made must be about an inch and three-quarters in length, 
across the direction of the artery, at the distance of half-an-inch 
below Poupart's ligament, and exactly parallel to it. (Mr. G. H. 
Porter, p. 162.) 

Palpitation, with Pkominbnob op Eyeballs and Qoiteb*— 
There is a class of cases characterised by violent palpitation, with 
enlarged thyroid gland, and prominent eyeballs. These cases are 
rare, but once seen are never forgotten. There is cerebral excite- 
ment, and other symptoms of disturbance in the circulation of the 
brain. This disease is almost exclusively seen in females, and de- 
pends on diminution, and not increase, of nervous power. The 
proper treatment, and one very successful, is the free use of power- 
ful tonics, especially of the astringent kind, as perchloride and 
phosphate of iron, which act almost as specifies in the <tisease. 
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Narcotics may be given at night with great advantage. Highly 
nutritious food, and pare air are required. Unless aware of the 
proper treatment for these cases, the practitioner would be most 
likely to use quite an opposite plan of treatment, and aggravate the 
. symptoms. (Br. 0. H. Jones, Dr. C. J. B. Williams, p. 377.) 

Pbbioarditis. — In the treatment of rheumatic pericarditis it is well 
to consider the local treatment subordinate to that suitable to the 
primary disease. The best local treatment consists in the applica- 
tion of from four to six leeches, followed by fomentations. If the 
relief is not complete the application may be repeated. In obstinate 
cases, blisters may be used. Upon the whole, the disease is one 
susceptible to a great extent of cure, under mild palliative local 
remedies and fitting constitutionid treatment. (Dr. W. T. Gfairdner, 
p. 42.) 

Vabicosx Yeins. — Using a l^unt-pointed needle (but still suffi- 
ciently sharp to penetrate the skin), pass under the vein a piece of 
fine iron wire, and let it emerge at the further* side of the vein; 
again introduce it, but so as to pass between the vein and the skin, 
and let it emerge at the hole at which it was first introduced. Now 
twist the two ends together, and cut them off about an inch from 
the skin. The pressure at first must not be such as to cause 
nlceration of the coats of the vessel, this must only be induced by 
further twisting the wire, when by previous pressure the wails have 
adhered from plastic exudation. (Dr. B. J. Levis, p. 229.) 



AFFECTIONS OF THE RESPIRATORY SYSTEM. 

AspHTXiA TROM DROWMiira. — The Warm Bath, — ^The use of the 
warm bath has been objected to by Edwards, Brown-Sequard, 
Marshall Hall, and others, but on insufficient grounds. Repeatedly 
patients take the first sob or inspiration on immersion in the bath. 
The first thing to be done is to wipe the mouth and nostrils, place 
the patient on his back with his shoulders raised and supported on 
a folded article of dress, draw forward the tongue, and inflate the 
lungs by Dr. Silvester's method, i«., by raising both arms up by the 
side of the head, and then extending them gently and steadily for- 
wards for a few moments, so as to make the pectoral muscles draw 
the ribs outwards ; then turn down the arms, and press them gently 
and firmly for a few moments against the sides of the chest ; repeat- 
ing these movements alternately, deliberately, and perseveringly, 
fifteen times in a minute. After this the warm bath must be used 
at once, placing the body in it up to the neck ; raise the body in 
twenty seconds from the water, and dash cold water against the 
chest. Pass ammonia under the nose. Use again Dr. Silvester's 
method, or if this be ineffectual, the lungs must be forcibly inflated 
by an apparatus, or, if one be not at hand, by the mouth of the 
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surgeon. Remove the body from the bath and rub the surface with 
dry hot towels. This is the plan followed by the Royal Humane 
Society, Dr. Marshall Hall's Ready Method having been fully tried, 
and found to fail. (Dr. Christian, Dr. Sharpey, p. 367.) 

Asthma. — The best way to administer stramonium is to collect the 
fumes in an inverted glass bowl, from this the patient can readily 
inhale. The attack is often so violent that the patient cannot 
smoke a stramonium cigar on account of the urgency of the 
dyspncea. (Mr. T. L. Pridham, p. 49.) 

Phthisis. — Ozonised OiL — If cod-liver oil impregnated with ozone 
be given in full doses, a remarkable lowering in the rapidity of the 
pulse will be produced. This is a therapeutic fact of great impor- 
tance. (Dr. E. Thompson, p. 44.) 

Tbaoheotomy. — The wound in the trachea having been made, fre^ 
quently great difficulty is experienced in introducing a canula 
into the opening, especially in children. To effect this, insert the 
point of a double hook through the incision into the wind-pipe, and 
hold the latter elevated and fixed, then slip up the clasp and allow 
the halves of the hook to separate by their own elasticity, and so to 
widen the slit in the trachea ; this done, the canula may be passed 
into the tube with comparative ease, and the hook withdrawn. (Mr. 
C, F. Maunder, p. 379.) 



APFECTIOlJrS OF THE DIGESTIVE SYSTEM. 

Hehobbhoids. — Ecraseur. — It is found that, in a great number of 
cases operated upon by the Ecraseur, a large and progressively con- 
tracting cicatrix is formed, and, as a consequence, traumatic 
stricture of the rectum. . (Lancet Correspondent, p. 168.) ' 

Hernia. — Radical Owe. — The following is one of the simplest 
modes of operation, requiring no complicated apparatus, and the 
results are perfectly satisfactory. All the apparatus required is an 
elongated body perforated at one end by a hole, a piece of strong 
thread, and a needle such as is used at post-mortem examinations. 
The string must be passed through the hole in the end of the body, 
and the needle, threaded with one end of the string, laid with 
its concavity resting on the forefinger of the left hand, is then 
passed up along the cord, within the external ring ; the needle 
must then be turned round, so as to bring its point upwards, and 
passed with an inclination to tlie left through the textures, and 
brought out on the surface of the abdomen ; the other end of the 
thread must then be passed through the parietes in the same way, 
only that this time the inclination of the needle must be to the 
right ; the two threads must now be pulled tight enough to draw 
the body up the cantd. The piece of tube or wood introduced mu&t 
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• ht smeared with cantharides ointment, to irritate the skin, and 
faToor the formation of adhesions. The two ends of the thread 

( nnst now be tied together, and, to prevent any chance of cutting 
through the skin too fast, a bit of elastic bougie may be placed 
below them. For three or four days, or a week, a compress may bo 
placed over the groin, and retained in position by a bandage^ 
(Professor Syme, p. 167.) 

The hernia having been returned, and the patient placed in the 
recumbent position, grasp the sac by the finger and thumb, and 
slightly raise it ; introduce a wire ligature under the skin, and guide 
it so as to include the greater part, if not the whole of the sac, 
care being taken not to include the cord. The curved and handled 
needle used may be so manipulated that the ligature is brought out 
not &r from its point of insertion ; by then withdrawing it, and 
again applying it to the other end, this end may be brought out 
exactly at the point of insertion, and the two ends may then be 
tied, if preferred, over a small metal plate. A compress and 
bondage must then be applied, and the recumbent position of 
course maintained. (Dr. J. Morton, p. 162.) 

A small recent protrusion, which will resist eveiy effort at redno- 
' tion, can, by a force acting from within, be reduced with the greatest 
ease. In such cases make a vertical incision an inch or an inch 
and a-half above the neck of the sac, dividing the skin of the 
abdomen, and gradually diminishing in extent until the peritoneum 
is reached, which open so as to admit a blunt hook, or a pair of 
curved forceps, with which the intestine may be grasped and drawn 
inwards. Should this proceeding fail, the wound may be enlarged 
and the usual operation proceeded with. (Dr. J. Niven, p. 166.) 

Wvtz^a Operation:'-^heTe are several causes of failure after 
Wutzer's operation, which unless known and observed will bring 
the operation into discredit It must only be performed in suitable 
cases, t. «., in strong, otherwise healthy persons up to 40 or 45 
years of age, who lead a life of active bodily exercise. If the ring 
be very large, and the canal much shortened, the operation is 
useless, except to render a truss effective. If the ring only admit 
one finger, and the canal be only an inch and a-half long, success 
is almost certain. In some cases the cylinder has never been within 
the ring at all; in others, the cylinder has never been properly 
adapted to the canal, or the pressure has been unequally applied^ 
Sometimes the use of a truss is neglected after the operation, whereas 
the use of a truss for several months is absolutely essential to per- 

; manent success. (Mr. T. S. Wells, p. 168.) 

*« The Triple Lever ^nos."— This truss, which has been recently 

*. invented by Mr. Heather Bigg, effectually supports a hernia, having, 

instead of the objectionable circular metallic spring, a soft^ padded 

TOL. ZLIII. bb 
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band. This pad contains thrae small le?en, the pnuwe of which 
can be exactly regulated by a small button outside. It effects 
pressure in the same manner as the hand of the suigson, in an 
upward, backward, and outward direction, (p. 166.) 

LiYBB. — Actum of Mercury on, — ^It appears now, from experi- 
ments carefully performed, and observations carefully made, that 
mercury is not an hepatic specific at all, and that it is more likdy 
in fact to diminish the amount of bile secreted than to increase it. 
The root of the entire tissue of errors seems to result from the 

' very evident green stools produced by the administration of calomel; 
this, however, is owing to subsulphide of mercury, which is of a 
bright green colour, and may be obtained from those stools by 
levigation. Calomel relieves some hepatic complaints, but it is by 
its purgative action, and this may be equally obtained from any 
other purgative. Dr. Inman, indeed, calculates, from experiments, 
by Eolliker and Scott (Beale's Archives of Medicine), that the 

. chances are six to one that calomel will dinunish the hepatic secre- 
tion. (Dr. Thudichum, p. 69.) 

P&OLAPSB or VHB RsoTuii. — In most eases, at first, simply 
the mucous membrane is protruded, but subsequently, if the case 

. grow worse, the muscular coat likewise is protruded. In some 
eases laxity of the sphincter is the chief cause of the mischief. In 
the treatment of this affection, when the disease has become very 
extensive, and it is probable that the muscular coat is protruded as 
wdl, and particularly when associated likewise with hemorrhoidal 

. tumonra, any operation short of the ligature will be useless in 
removing the disorder. In the cases so frequently met with in old 
people, where the prolapse is very voluminous, wd the sphincter 
relaxed, an excellent plan ci treatment is, first of all, to apply 
strong nitric acid on one or more occasions; and, when this agent 
has had some decided effect, to remove with curved scissors narrow 
strips of skin and mucous membrane from around the verge of 
the anus, at right angles to the orifice. These two operations have 
never been used conjointly in the same case before. The best case 
for nitric acid, is where the parts are vascular and readily bleed. 
Where the mucous membrane is thickened it is not of so much 
use. (Mr. H. Smith, p. 170.) 

Baliyakt Fistula. — Pass a probe, armed with a few threads of 
silk, from the external opening into the mouth ; secure the threads 
in situ for a few days, until a channel is established for the saliva 
into the mouth. The edges of the external wound must next be 

. pared, brought together, and maintained so by two points of 
twisted suture, using very fine needles. The woimd wiU heal in a 
to days. (Mr. B. G. H. Butcher, p. 174) 
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AFFECTIONS OF THE BONES AND JOINTS, &c. 

AxFUTATiov AV^ THs Knis-Joivt. — In amputating at the knee- 
joint (the flap haying been made from the calf), it is better in all 
eases to remove the cartilaginous surface of the ifemnr, as unpleasant 
symptoms sometimes result from its being attacked by ulceration, 
a^ sometimes by death. The best way of removing the cartilage is, 
to lay the fine blade of a Butcher's saw on the hesilthy osseous 
tissue, close to the cartilage, but not infringing upon it, and then 
cut the bone in a curved manner from before backwards. This 
*form of the bone, free from irritating edges, is better in every way 
for adaptation to the soft parts. (Mr. R. G. H. Butcher, p. 120.) 

GoNTKA-OTiov OF THB Enkb-Joint. — In what cases can forcible 
flexion and extension be used ? When the contraction of the joint 
is owing to disease which has existed within the joint itself, we 
we can do little more than endeavour to put the limb into a more 
favourable position. Where, however, the contraction is owbg to 
thidcening inUnde the synovial membrane, we may use forcible 
flexion and extension with much prospect of restoring the motions 
of the joint. When inflammation has existed within the joint 
the synovial cavity is generally destroyed, and motion cannot be 
restored except to a slight degree, and the employment of much 
force is injurious. (Mr. H. Ooote, Mr. Brodhurst, p; 140.) 

DiBLOOATiovs. — Ifistrumewt for Reduction of. — It is a great desider- 
atum to reduce dislocations by some means by which the extending 
force can be suddenly slackened, so as to admit of the muscles 
asserting their influence to rectify the displacement A contri- 
vance by which this can be efiected will be found described at p. 150. 
It was invented by a student at the Aberdeen Infirmary. (Dr. Keith.) 

Excision or th^ Knxb-Joint.— To be successful in this important 
operation observe the following directions. 1. Select the cases 
judiciously, the bones not being diseased far beyond their articular 
extremities. 2. The U incision should be preferred, the perpen- 
dicular strokes being placed well back, so as to allow all fluids and 
discharges to drain well away. All portions of diseased synovial 
membrane must be removed. 3. The patella must be removed, 
whether diseased or not 4. All bleeding vessels must be carefully 
secured. 5. While the patient is yet on the operating table, the 
limb should be placed in the horizontal position by gentle and steady 
extension. 6. Great caution must be exercised that the surfaces of 
the bones may be in contact throughout their extent 7. The limb 
should not be disturbed for several days after the operation. 8. In 
cases where large abscesses form in the vicinity of the excised joint, 
Chassaignac's drainage tubes may be used with the best hopes of 
sncoess. 9. Stimulants and sedatives must be freely administered, 
regulated of course by age, sex, temperament, and habits. i}Ax» 
K G. H. Butcher, p. 133.) 
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Immediately the operation is ooncladed the limh most be forced 
' into the horizontal position, and put up before the patient la 
removed from the operating table. It must be put up in a solid 
case, and so retained immovably. When the knee has been con- 
tracted for a length of time, it is better to divide the hjunstring 
muscles in preference to shortening the bone, to admit of coaptation, 
which is difficult in such cases. (Mr. R. G. H. Butcher, p. 129.) 

Kn BE- Joint. — A peculiar disease of. — There is a peculiar disease of 
the knee-joint characterised by the following symptoms. There js 
acute tenderness of the skin, and great aggravation of pain on the 
least motion, even of the bed on which the patient lies. The joint is 
swollen, and the swelling not only extends around the joint but around 
the lower part of the thigh and upper pai-t of the leg ; it pits on pres- 
sure and a sensation of crackling is felt beneath the finger. The skin 
is of a pale white glossy appearance. The disease is an inflam- 
mation originating in the areolar and fibrous tissues external to the 
joint, and, Mr. Hawkins believes, in the periosteum covering the 
lower end of the femur. If the disease is supposed to be gout or 
common synovial rheumatism, and is treated by colchicnm and after- 
wards hydriodate of potash, the patient will suffer for months from 
the violence of the pain, and the joint may become disorganized. 
The best and only successful treatment is rapid mercurialization of 

- the system and local depletion. This is most successful when the 
disease is early recognised, but even at a more advanced period it 
will often arrest further mischiel A lotion of cyanide of potassium 

• (4 grains to the ounce), applied tepid, is a powerful local sedative 
application. (Dr. F. J. Lynch, p. 143.) 

Latbbal OtJBYATUBB ov THE Spinb. — It Is a commou mistake to 
suppose that, in incipient curvature, the muscles may by proper exei^ 
cise rectify the impending deformity; whereas, muscular exercise 
can no more cure a curved spine than it can rectify a knock- 

' knee. Muscular exorcise is healthful and useful as an auxiliary^ 
but spinal curvature can only be corrected by mechanical support, 
and direct pressure. This pressure must be unremitting, and 
maintained at the proper standard for months or years. The 
best apparatus is that known as Tamplin's ; it is weighty and 
strong. The pressure is exerted by pads attached to steel rods, 
moved with cog-wheels. Slighter cases may be cured by the use 
of stays with lateral supports, or side crutches. These apparatus 
may be procured at Ferguson's, dose to St Bartholomew's Hospital 
(Mr. H. Ooote, p. 147,) 

OssBOus Anchylosis or thb Elbow in a Faulty Position.-— 
Forcible flexion is out of the question where the union is bony. The 
best plan is to saw through the lower end of the humerus above the 

< -elbow, bend the arm, and a false joint or anchylosis in an improved 
position is obtained. (Mr. H. Lee, p. 161^ . 



STNOPSIflL ZXV. 

^(noruLovs Disbabb of thb Joi3rT8.-^A]nio8t every case is curable, 
anless very extensive disorganization has taken place, if the following 
treatment can be foUowed. The patient must reside in the country, 
in a dry bracing atmosphere, with much exposure in the open air 
to the light of the sun. There must be a free circulation of the 
atmosphere around the patient's bed at night, Animal food must 
be taken daily, also cream and cod-liver oil, and some of the pre- 
parations of iron. A healthy condition of the skin must be main- 
tained. These means, along with cheerfulness, mental occupation, 

. encouragement, and suitable local treatment, lead even in most 
unpromising cases to the best results that can be desired. (Mr. W.. 
Perrie, p. 135.) 

AFFECTIONS OF THE URINARY ORGANS. 

ALdtJMiNURiA. — In all cases of acute albuminuria it is advisable to 
avoid giving elaterium and other drastic pur^tives ; all stimulating 

' diuretics are oontraindicated, the only diuretic admissible being the 
liquor ammonisB acetatis. Slight venesection, and warm or vapour 

• baths frequently repeated, are the remedies of most utility. Afber 
the acute stage has passed off, and all feverish symptoms have sub- 
aided, tovUc treatment must be adopted, and perhaps no tonic equals 
the tincture of sesquichloride of iron. When the disease is produced 
by coldy depletion will be better borne than when produced by 
scarlatina. When from alcoholic poisoniog, general depletion will 

. rarely if ever be called for, but local depletion may be freely resorted 
to. (Dr. S. J. Goodfellow, p. 7a) 

JjiTHOTOMT. — ^Mr. Wood, of King's College, uses a staff (combining 

. the uses of a staff, and of a dilator of the prostate,) the curve of 
which divides into an anterior and posterior blade. The mem- 
branous portion of the urethra beipg opened by a lunated incision, 

^ commencing a little to the right of the raph^, the finger, passed 
between the bUdes, dilates the prostate, and enters the bladder. The 
posterior blade, by means of a lever in the handle, can be made 
to press downwards, so as to hold the bladder firmly, and prevent 
its being carried before the finger. A woodcut and a fully detailed 

' account of this instrument is given at p. 175. 

Stwotubb op thb nBETHBA.-^Po^aMa Fusa, — The difference 
between the local effects of potassa fusa and lunar caustic is, that 
the lunar caustic gives rise to a hard slough, and to the effusion of 
lymph around it; while the potassa fusa effects a softening and 
dissolution of the thickened tissue, without producing any surround- 
ing hardness. Hence the value of the latter in stricture of the 
lurethra, (Mr. C. De Morgan, p. 186.) 

An instrument has been invented in France, by means of which 
a stricture may be cut, diUted, and cauterised* No other instru- 
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ment is reqnirecl. It consists of a flat metallic tube, seven inebei 
long, to the end of which there is attached a grooved director, form- 
ing a slight curve, along the channel of this steel rods are protraded. 
A woodcut and description will be found at p. 192. 

SuGAB IK IJfiiifB. — The copper tests are, as is well known, by &r 
'the most delicate. The solution known as Barreswil's liquid, forms 
the most delicate and ready of these tests (a formula for its prepa* 
ration will be found at p. 91) ; but for the use of those practitioners 
who only require it occasionally, the following will do almost as 
well, and is very easily prepared : — Take five grains of sulphate of 
copper, ten grains of tartrate of potash, and dissolve in two drachms 
of liquor potasssB (previously made stronger by the addition of a 
little extra solid caustic potash— half a drachm will do), by adding 
this the liquid will keep in an efficient state for a considerable 
length of time. By the fermentation test, it is impossible to 
analyse the amount of sugar quantitatively, but by the copper solu- 
tion this may be effected easily and accurately. (Dr. F. W. Pavy, 
p. 89.) 

TJblmuio Karootibm. — MoodUtting, — ^In the treatment of nnemie 
narcotism coming on suddenly, if the patient is not debilitated by 
previous disease, nor overloaded with ifat, bleed him freely, and at 
once. The congestion <tf the kidney and other organs will be 
removed, besides removing a portion of the poison. The relief is 
sometimes so instantaneous, that a patient who has lain some time 
completely unconscious, will be able shortly to converse and transact 
business. (Dr. Richardson, p. 84.) 

UaivART Abscess. — Supposing a urinary abscess to point in the 
perineum, after laying it freely open, do not interfere ftirtber. 
Theoretiodly, the usual practice of passing a catheter into the 
bladder seems to be the most appropriate, but practically it will be 
found that the presence of an instrument is positively mischievous. 
(Mr. Le Gros Clark, p. 180.) 



AFFECTIONS OF THE SKIN, &a 

Abscesses, Sinuses, ahd Ulcebs.'— ^a^ tf ItesL — ^There are 
some cases of abscess and sinus which will not heal, do what yon 
will, unless the parts be kept in a state of perfect rest, and this rest 
is impossible owing to the constant motion of adjacent muscles, or 
fascia into which muscles are inserted. In some of these cases the muscle 
or fascia requires division. In abscess under the scalp, the occipito- 
frontfdis may be kept quiet by strapping the head with long strips of 
plaster. Similar cases of abscess under the platysma myoides occur 
frequently, the result of strumous glands ; these may be cured by 
precisely similar treatment, i.«., when they do not heal, as they eftoD 
do not^ from constant action qi the platysma myoides. Small &dial 
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I may be eared faj epplying collodion ezternelly, keepingthe 
apertare in tbeskin open at the same time; the collodion caiueipiefl- 
eore and complete reft to the parts. Many nkers are exquisitely pain- 
fiil and irritable. Thia pain will nanally be found to exist, especially 
in one partieolar point— here a nenre fibril is probably exposed ; by 
difiding a small portion of tissae between this painful spot and the 
apinal column and close to the spot, the nenre fibrils will be divided, 
the pain cease, and the ulcer heaL Any granulations, particularly 
sensitive, may be cut out with a pur of scissors. (Mr. J. Hilton, 
p. 220.) 

How to open Deep Ahaceeees, — ^If you plunge the knife into a deep 
abscess you may cause very dangerous, if not in some cases, UiM 
hemorrhage, If you wait until the abscess comes nearer to the 
aurface, the patient may die in the meantime. The best plan isv to 
divide the skin and subjacent foscia with a lancet, and then push 
a grooved probe into the swelling; when the probe has penetrated 
the abscess, a little pus will show itself in the groove. Now, forcibly 
posh some blunt instrument, as a pair of dressing forceps, along the 
groove, into the abscess ; by withdrawing the forceps with the 
blades rather open, a lacerated track or canal is left communica- 
ting with the abscess. This will not readily heal. For many years 
Mr. Hilton has not opened a deep abscess in any other way. (Mn 
J. Hilton, p. 219.) 

A.LOPB0IA Areata.— {Syn. Tinea Becalvavu.) — ^This disease dei^nds 
Hpon the presence of the parasite called Microsporon Audouint, It 
produces patohes of baldness, the skin being smooth and very 
white. First, carefully extract all the hairs within a couple of lines 
of the patoh to prevent the disease spreading, and if any downy 
hairs are present on the patoh they must also be removed. A lotion 
of bichloride of mercury is one of the best parasiticides whidi can 
be used. The growth.of the hair may be promoted by the use of 
gentle vesicants, after the cause of the disease has been removed. 
(Dr. T. McCall Anderson, p. 212.) 

EezBXA.'— Meet, if not all, internal remedies are oaelefli in thia 
diseasa Arsenic ia the only remedy which exerts any influence. 
and this is only seen ia a few cases ; it is not worth while trying it 
except ia very obstinate cases. When the eczema arises from the 
friction of two cutaneoos surfaces, the best application ia a mixture 
of starch and oxide of ainc (starch Ji, zinc §iij). In acute eczema* 
•r in ehrenic, when there is but slight infiltration, and the disease 
prevails over only a limited extent, the following are good applica- 
tions : oxide of zinc, 3j to §j of lard ; sulphate or acetate of zinc 
«r alum, 3j to Ibj of water; red or white precipitote, 6 to 12 grains 
to 3ij of lard. When there is considerable infiltration the best 

^ api^ieation is the sapo viridis, or green soap (a kind of caustic soap 
ttsed in Germany). This must bd thoroughly rubbed in, and then 
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the Barftfce washed and cold applicati<»is bd laid on nntil next fiib<' 
. bing. lu many chronic and obstinate cases the only application 

which suffices^ is a solution of caustic potash (3j to 5ij of water.) 
. One or tffo rubbings with this will generally suffice. A mixture of 

equal parts of tar and cod-liver oil is an excellent application in 
> many cases, but it is not applicable in the early stages of the 

disease. Cod-liver oil alone sometimes acts well when the skia is 

dry and scaly. (Professor Hebra, p. 210.) 

Favus.— There is an intimate connexion between the strumous habit 
and the development of favus, hence, in the treatment of this 
disorder (which is almost confined to the poor and destitute), the 
adoption of all means calculated to improve the general healtlr ia 
indispensable. Regular exercise, good diet, and the use of cod-liver 

' oil are therefore required. After the scales have been removed, the 
local application of cod-liver oil, as recommended by Bennett, for 
the purpose of destroying the favus by excluding it from the sir, 
is attended with very satisfactory results. (Br. W. Pirrie, jun., 
p. 203.) 

Inorowino Toe-Nail.— Drop a little hot melted tallow upon the 
part, and the pain will be at once relieved. (Dr. Glarkson, p. 22^.) 

Pabasitio Diseases or the Skin. — It is almost absolutely 
necessary for the cure of these affections to remove the hairs by a 
pair of blunt-pointed forceps, since the parasite is contained abun- 
dantly amongst the longitudinal fibres of the hairs, and also that 
applications may reach the bottoms of the hair sacs. One of the 
best and most generally used parasiticide applications is a solution 
of bichloride of mercury (two grains to the ounce of water). Sulphur 
ointment is more suitable for animal parasites. The mercurial 
lotion should be rubbed in directly each depilation is completed. In 
cases of herpes circinatus (ringworm of the body), the application of 

' a parasiticide is sufficient, and when the patches cover different 
parts of the body at the same time, it is best treated by sulphur or 
mercurial Tapoar baths. Herpes circinatus, herpes or tinea tonsn^ 
rans, and sycosis, are only varieties of the same disease. In the two 
latter depilation is required. Whatever parasiticide is used should 

: be applied immediately the hairs are removed, as the hair sacs are 

^ then open. (Dr. T. McCall Anderson, p. 194.) 

Pbttsioo. — ^This disease occurs only in poor people, who pay little 
attention to the state of then: skin. Any measures which will 
soften the skin, will remove the papules and itchiness. The best 
treatment is warm baths, with plenty of soap, and, after each bath, . 
rubbing into the skin an ointment composed of equal parts of cpd- 
liver oil and tar. The itching almost invariably disappears after the 
third application, (Prof, Hebra, p. 210.) 
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ScEOTiTLOVB 8cARS. — If unsightly puckered scaVs in the teck be de« 
stroyed by potassa fasa, we find on the foiling off of the eschar that 
a smooth even surface is substituted for the previous seamed and 
corded one. In the coarse of time, this new tissue regains so natu- 
ral an appearance as to escape notice. (Mr. Hoffman , p. 189.) 

81VU8X8. — In cases of subcutaneous sinus, pass a probe along the 
canal for the distance of an inch, or an inch and a-half, cut down 
npon its point so as to destroy the continuity of the canal at this 
spot. Then introduce the probe at the point of incision, and passing 
it another inch, again cut open the canal, repeating the process 
nntil the whole length of the canal is so treated. Pressure must 

• be carefully applied for five or m days, when adhesive inflam^ 
mation will have obliterated the fistulous track. (Mr. W. Jessop, 
p. 227.) 
[See also ''Abacesaes, Sinuaes, and UkersJ*] 

TiKBA Favosa. — Carbonate of Copper. — Carefully clean the head by 
means of unctuous cataplasms, and, when the crusts have been com- 
pletely detached, shave it. Then apply an ointment consisting of 
2^ drachms of carbonate of copper ^0 15 ounces of purified lard. 
This ointment cures porrigo With much rapidity. (M. Huet, 
p. 209.) > 

TJbtioaria. — Apply locally a mixture of equal parts of liq. plumbi 
and glycerine. It relieves the painful itching caused by the disease 
very remarkably. (Dr. Frazer, p. 214.) 

WouKM.— -Dwin/wton^. — A mixture of powdered chlorate of potash 

. and glycerine in the proportion of 2^ drachms of the former to 

3 ounces of the latter, possesses a remarkable disinfectant power, 

when applied to suppurating unhealthy wounds. It forms a very 

. good application to sores of this description. (M. Martinet, p. 367.) 



AFFECTIONS OF THE EYE AND EAR. 

Abtivioial Pupil. — IriddesU, — ^The operation of iriddesis is per- 
formed in the following manner. 1. Chloroform is given, the patient 
heinff placed in a convenient position. 2. The wire speculum is 
applied so as to freely expose the eye. 3. A puncture is made, by 
means of a moderately broad needle, at the junction of the cornea 
and sderotiQ. 4 A loop of fine floss silk, moistened, is laid on the 
eye over the opening in the cornea. 5. The iris is seized almost 
midway between the ciliary and pupillary margins by the forceps 
canula, introduced into the anterior chamber through the puncture 
in the cornea, and drawn out through the corneal puncture to the 
requisite extent. 6. The loop of silk is tightened so as to strangu- 
late the portion of iris which has been drawn out. The ends are 

. then cat off, and the operation is completed. The ends must not 
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be cat off too short, or the knot may be slightly drawn within tb» 
wound. This operation is applicable to nearly every Tariety of case 
in which an artificial pupil is required. It enables the operator to 
regulate with accuracy the exact size and position of the pupil he 
proposes to make, and it secures stability to the artificial pupil, so 
that it will continue of the size and form it had when first mada^ 
The operation is particularly applicable in cases of cetUral leucamat 
corresponding in size and position to the natural pupil ; also in 
cases of opaau^ captule, with adherent pujrU, in which it is desirable 
to enlarge the pupil slightly in one direction, so as to expose a dear 
part of the lens. (Mr. G. Oritchett, p. 247.) 

Cataract. — The German oculists hare now almost completely aban- 
doned redination, as, even in successful cases, it is found that 
after a few years blindness returns, owing to choroiditis arising 
in the situation in which the lens had been placed. The results 
which are obtained by the ordinary extraction by a flap formed 
upwards for the bard cataract of old people, and by the linear 
excision for the soft cataract of young persons, are so satisfactory, 
that other modes of operation are scarcely necessary. (Correspondent 
of Medical Times and Gazette, p. 232.) 

Congenital Cataract. — Linear Extraction, — Mr. Bowman's method of 
operating is as follows : Completely dilate the pupil by means of s 
strong solution of atrojMne, and, by repeated small strokes of a 
needle, introduced through the cornea, break up the lens thoroughly 
in every direction, taking care not to wound the posterior capsule, 
or enter the vitreous chamber. The lens by this operation becomes 
thoroughly softened and separated from the capsule. After four ox 
five days, make a linear opening in the margin of the cornea, and^ 
with a small spoon or scoop gradually remove the lenticular matter/ 
leaving a clear pupil. Atropine must be freely employed in all the 
stages of the operation. In cases where time is no object, a more 
perfect result may be obtained, and inflammation may be more com- 
pletely avoided, by the older method of solution. (Mr. W. Bowman, 
Mr. G. Critchett, p. 254.) 

CoHioAL CoBMSA. — ^Thoro are two indications in the treatment of 
cases of conical cornea, first, to check the softening process ; and 
second, to diminish the intrarocular pressure. The former we dan 
only pursue by measures of a tonie kind, the latter Yon Graefe has 
lately proposed to effect by^the operation of iridectomy, as em- 
ployed in oases of glaucoma! The effects of oonical cornea may, 
however, be remedied partially by converting the pupil into a nar- 
row slit (It is well known that an eye thus affected will see much 
better through a diaphragm perforated by a small bole, ox a narrow 
slit). The cornea must be punctured with a broad needle, dose to 
its margin, and a short blunt hook introduced, and the pupillary 
margin of the iris seized, drawn out, and tied by a loop of floes dlk 
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placed on the eye in readiness, exactly as In Mr. Oriteliett*s oper- 
ation of iriddesis (described folly in this volume). If this does not 
effect t^e desired end in abont a week, the opposite side of the 
pupillary margin must be treated in the same manner. Diagrams 
riiowing the states of dilatation and contraction in the case of 
horizontal slit, of vertical slit, and of the balloon-shaped pupil from 
iriddesis downwaids, will be found at page 400. (Mr. W. Bowman, 
p. 268.) 

Glauooxa. — Iridectomy, — ^The operation of iridectomy is of no bene- 
fit whatever in cases of chronic glaucoma, but, in the acute affection, 
it is of very great use. In the latter case, we must remember that 
the disease is one which will not wait, if the proper time is not 
seized it passes by for ever. (Mr. Dixon, p. 236.) 

Some surgeons consider that the smaller the quantity of iris 
removed the better. This is a mistake ; such proceeding is rarely 
attended with striking success. The segment of the iris must be 
rather large, and it must be removed completely up to the ciliary 
margin of the iris. (Correspondent of Med. Times and Gazette, 
p. 232.) 

ScleroUhCamedl Section. — Puncture the sclerotic coat about one- 
eighth of an inch behind its junction with the cornea with a small 
cataract knife, cut forwards to about the same extent through the 
cornea, making altogether an incision about one-third of an inch 
long, and dividing the outer margin of the iris. A portion of the 
iris will prolapse, and may be removed ; this is rather advantageeuB 
than otherwise. The same operation will be of much benefit in 
rapidly-increasing conical cornea. (Mr. T. Nunneley, p. 243.) 

Ibideotokt.— iV<n0 Operation for, — ^Mr. Greenway, of Plymouth, has 
invented an instrument by means of which an aperture can be 
pinched in the iris, so as, if necessary, to form an artificial pupil 
in the natural position, and of a circular form. The instrument has 
the appearance of a syringe, " but, instead of being furnished with an 
ordinary nozzle, a canula is screwed on to the end of the cylinder, 
or body, and, there being no piston, the rod, which would otherwise 
be the piston-rod, is continuous with the blade which lies within 
the eanula. This rod passes through an air-tight fitting at the 
npper part of the cylinder, and has a spring action. The canula is 
pumo-convez transversely, its bore being one-twelfth of an inch by 
one-fifth ; the plane surface presents near the extremity a circular 
aperture, about one-eighth of an inch in diameter, for theadmiasif^ 
of a portion of the iris ; that small portion of the tube beyond this 
aperture is filled with lead, which serves, not only as a plug to 
completely obstruct the extremity, but as a point of resistance for 
the blade. On the convex surface is a small mark which indicates 
the position of the aperture <m the plane surface. The blade is kept 



in elose oontact with the floor or plane suffiioe of thecftnnlnby 
means of a spring, which is interposed between it and the roof or 
concavity of the cannla. Communicating with the upper part of 
the cylinder is a metal tube, about an inch in length, on which is 
fixed an Indifr-rubber tube, which is furnished with a mouth-piece at 
its free end. This may be termed the suction-tube.'^ By means of 
suction through this tube the iris is seized, and pressure being made 
on the head of the rod, a circular portion is immediately excised. 
The instrument, of which an engraving is given, may be procured of 
Weiss ; it is a very ingenious contrivance. (Mr. U. Green way, p. 233^ 

Xhjubt to the Eyb bt Moltbn METAL.-^It seems from a case 
related, that molten metal may be suddenly splashed into the eye, 
and still very little injury result, the sudden conversion of water 
into steam protecting the eyes from injury. (Mr. Le Gros Clark, 
p. 269.) 

Kbstobation of thi PgNCTUM BT A New Opebatiok. — ^In cases 
where either punctum is completely lost, and its restoration is 
desired, a much more certain plan than any previously followed, is, 
to pass one of JBowman's canaliculus styles from the pervious punctum 
into the sac, and out along the lower canaliculus, using a knife to free 
the point of the style on emerging, or not, as necessary. This pro- 
ceedmg is easier than would be imagined from the acute angle the 
upper canaliculus makes with the lower at the sac, but the whole 
course lies within soft parts. The only difficulty arises from spas- 
modic action of the orbicularis and tensor tarsi, which however may 
be readily overcome by chloroform. The style used must be slightly 
bent at the extremity. (Mr. J. F. Streatfeild, p. 667.) 

Tbiohiasis. — To completely ehtdicate an inverted eye-lash, or bun- 
dle of them, plunge the point of a needle or fine knife, dipped in 
caustic potash allowed to deliquesce, into the tarsal margin along 
the course of the hair or hairs, to the depth of the eighth of an inch. 
On the second or third day remove the lashes so treated with the 
forceps ; they are pulled out without any difficulty and are blackened 
at the roots. The bulbs of ciliss are completely destroyed, never to 
be reproduced. No inflammation of any moment follows the opera- 
tion, unless a whole row of cili» be removed at a time. (Dr. J. 
Williams, p. 266.) 

MIDWIFERY, Am> THE DISEASES OF WOMEN, &o. 

Ambhobbh(ba.— iV^^rd^ux. — Pains under the left breast, in the 
intercostal spaces, or in the temples, are very frequent and distres- 
sing symptoms occurring in cases of amenorrhoea. They are most 
quickly relieved by anodynes, but generally only temporarily. The 
use of small doses of arsenic (two drops of Fowler's solution thrice a 
day) will be of more ultimate benefit, although not so immediately 
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- effectual. When there is any indication of a rheumatic taint ol 
' constitation, very satisfactory results will be obtained by the admin- 
istration of thirty or forty drops of the tincture of actea racemoM^ 
or black snake-root (an American plant), three or four times a day, 
in a little water. The most rapid relief can be given by the subcu- 
taneous injection of morphia. In chronic and obstinate neuralaio 
headache, a very effectual remedy in my hands has been from half a 
grain to a grain of sulphate or phosphate of nickel. (Pro! Simpson, 
p. 339.) 

Application of thb Fobobps. — The aphorisms of Denman so fre- 
quently taught in our medical schools and followed by practitioners^ 
that the forceps must never be applied until the head has rested on 

. the perineum for six hours, or except an ear of the foetus can be 
felt, are both bad. There are many cases where such delay would 
be highly injurious, and it is uunecessaiy to feel the ear of tho 

. foetus. (Dr. A. B. Granville, p. 409.) 

Abtipioial Dilatation of the Os IJtbbi. — When the os is rigid 
and contracted in the first stage of labour, and turned towards the 
rectum, instead of downwards and forwards, first influence the 
patient gently with chloroform in the following manner: Pour a little 
chloroform into a tea-cup and hold the edge of the cup to the lower 

• lip of the patient, bringing the open vessel a little over the mouth, but 
not so as to prevent the free ingress of air both into the mouth and 
nose; the nurse can manage this whilst you watch the effects. 
Now introduce the forefinger into the rigid os uteri, and, while the 

. patient is under the influence of the chloroform, gently dilate the 
part by very quietly, during each pain, pulling the anterior lip 
towards the pubes. Ton may keep the patient gently influenced by 
the chloroform till the os has lost all its rigidity and has become 
dilated. Now leave off the chloroform till the tough perineum has 

' to be dilated, when you may use it a little again. Tou will thus 

. save hours of misery and do good to your patient. If the chloroform 
act too much, compound spirit of ammonia either taken or breathed 

'. IB an almost instantaneous antidote. (Dr. Braithwaite, p. 275.) 

iJiSSAREAN Sbotion. — If the operation be done with resolution and 

. rapidity, no great alarm need result if we find the placenta attached 

to the anterior part of the uterus. A sudden gush of blood will 

. follow the incision into it, but the operation must be nevertheless 

proceeded with, and the placenta be extracted first, as rapidly as is 

consistent with doing it well. (Dr. J. Edmunds, p. 286.) 

Oanobr of the Bheast. — Sulphate of zinc is one of the best tonics 
which can be given, sometimes the pain is alleviated, and fre- 

*^ quently improvement of the general health follows its prolonged 
use. (Mr. H. George, p. 344) 
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Catahbitial Aons. — ^In some persons a crop of acne appears if the 
nroper menstrual flow is at all checked In many, this eruption 
aisi4>pear8 if the flow be restored, but in some it still remains per- 
gbtent I( in these cases, yoa apply the oil or butter of antimony 
with a brash, very thinly, and neutralize it quickly with bicarbonate 
of soda, the eruption will frequently disappear very speedily ; and 
thus used, the preparation does not cause any pain, nor does 
it exercise any caustic action. Citrine and mercurieJ ointments are 
also very good applications. If one part of the ordinary tincture of 
iodine be mixed with two parts of the milder aqu» ammonias, and 

' allowed to stand forty or fifty hours, the mixture, which is at first 
brown, becomes quite clear and colourless. As it posseses all the 
activity of the tincture of iodine, and is yet colourless, it forms one of 
the best preparations for external application. It may be used with 
much advantage in cases of acna (ProL Simpson, p. 340.) 

Chbonio Mam m art Abscess. — ^Tbese cases are sometimes very diffi- 
cult to cure. It has been recommended to pass a seton across them 
in a perpendicular direction ; but milder means may be employed 
with success. Apply Scott's ointment to the breast, spread on lint, 
then place tightly over this strips of plaster an inch and a half in 
breadth, and bandage the whole carefully. (Mr. W. Coulson, p. 337.) 

DxrioiBNT Inyoltttioh of thb Ftebus afteb Labour. — Bro- 
mide of Po^oMi^mi.— Sometimes the uterus does not undergo the 
normal retrograde metamorphosis after labour, and remains large 
and heavy, the fibre cells being loaded with fatty particles. The 
nterus is felt large, soft, and heavy, and there is a feeling of weight 
and discomfort in the pelvis. In man^ cases, the abstraction of a 
small amount of blood from the vaginal portion of the uterus, 
or the perineum, is called for, and is more especially beneficial 
in those cases where there lingers any degree of congestion or of 
inflammatory action in the uterus. The most efficacious of absor- 
bent remedies are the iodide and bromide of potassium. The latter 
is preferable, however, as it does not produce that marasmus sa 
often caused by prolonged use of the former. The bromide, more- 
over, acts as a special sedative on the reproductive organs. The 
dose should be about six grains, three times a day, and it may be 
continued with iron or other tonics, if anaimia or atony co-exist. 
Good diet and other hygienic means must be employed. (Ftof. 
Simpson, p. 298.) 

I'iBROus Tumour of Utbrus. — ^Intra-uterine fibrous tumours may 
be destroyed by gouging out a portion of their tissue. The vitality 
of the growth is so low, that the remaining portion gradually disin- 
tegrates, and comes away as discbarge. As a preliminary step, it ia 
better to incise the os and cervix uterL The best instruments 

J to use are those of Mr Harper, for which see wood-cuts and 
description at p. 322. (Mr. L B. Brown, p. 318.) 
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IirrLATiov OT THB LvNos OF IvYAVTfL — I^ew Instrument, — ^Dr. 
Wilson, of Glasgow, has intented an instroment for the purpose of 
inflatiDg the lungs of infants bom in an asphyxiated state. It con- 
sists of a small india-rubber ball, to which is attached a slightly* 
curved gennan-silver tube about six inches long, and having two 
openings a short distance from the point, and a larger one almost 
an inch from the attachment of the tube to the ball. The tube is 
introduced into the larynx, and the larger opening being dosed by 
the finger, the ball is compressed and air forced into the larynx ; 
the finger must be removed during the expansion of the ball that 
fresh air may enter by the larger aperture. The insufSation of the 
lungs must be gently and slowly performed, and the chest may be 
slightly C9mpressed after each inflation. If there is much lividity, 
allow a drachm or two of blood to escape from the divided vessels d 
the cord. The instrument may be obtained from Mr. Hilliard, sur- 
gical instrument maker, Glasgow. (Dr. J. G. Wilson, p. 346.) 

Oyabiak Tumouss.— After tapping, apply constant and regular 
pressure, this much retards the refilling of the cyst. This treat- 
ment is only applicable in the monocystic forms of the disease. (Mr. 
LB. Brown, p. 326.) 

OvABiOTOXT. — >If you think ovariotomy advisable in a case, do not 
delay it, for after the abdomen has been disturbed by repeated tap- 
pings, and the constitution drained by the constant refilling of the! 
<^t, the mortality is very much increased. (Mr. I. K Brown, 
p. 327.) 

When should the clamp be used, and when the ligature, in secur- 
ing the pedicle ? This depends entirely upon the length ci, the 
pedicle; if it is pretty long the damp is much preferable. If 
short, we are obliged to use the ligature, letting the stump of the 
pedicle return within the abdomen; when this is done the 
mortality is much greater. (Mr. L B. Brown, p. 326.) 

Sixteen per cent, of the fatal cases die from bleeding from the 
pedide. A most excelleut plan, and one which renders the use of 
the damp unnecessary, is to cut through the bottom portion of the 
tumour, instead of the pedicle, leaving a portion about the size of 
a small hand, attached ; this must be retained outside the abdomen. 
All risk of serious hemorrhage is avoided. (Dr. Tanner, p. 328.) 

The metallic sutures or hare-lip pins, used to close the abdominal 
wound, must be passed through the peritoneal edges, as well as 
through the integuments and musde; otherwise the peritoneum 
will retract, and a raw surfiMe of considerable breadth will be left 
exposed to the general peritoneal cavity. (Mr. T. & Wells, p. 329.) 

Besides the precaution of ilMteiung the pedide externally, and 
makmg the smallest external incision compatible with the passage 
of the tttmonr, other ewintiale Ux saoMm .m»>^ To puaolver 
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pins so deeply throngh the abdominal parietes so as to indade tha 
peritoneum. Union by the first intention of the deep parts 
of the wound is thus secured, and the accidental entrance of 
any pus into the abdominal cavity is prevented. 2. Nutriment and 
stimulants must be very freely administered per rectum, when the 
patient is unwilling or unable to swallow them ; they are capable 
of absorption into the system to a most remarkable extent. (Dr. 
L. Roberts, p. 330.) 

Placenta. — Bemoval of after Labour, — It is usual to wait for a 
pain or to be able to feel the insertion of the cord into the placenta, 
before attempting to remove it. But pains may mislead, and may 
arise from other causes than contractions of the uterus, and the 
feeling for the insertion of the cord is a very questi4$nable proof 
that the placenta has become detached from the uterus. The great 
objection, however, is, that frequent and painful examinations are 
sometimes, and indeed often, necessary. The cord after the birth 
of the child will be found in a state of flaccidity ; in a short time, 
however, it again becomes turgid with blood, which state again 
passes into one of flaccidity ; and this occurs so regularly that this 
flaccid state following the turgidity constitutes a sign of detach- 
ment, which may almost invariably be relied on. (Mr. J. Clay, 
p. 291.) 

Polypus op the Rectum in Ohildben. — Our attention is again 
called to this affection by a case occurring at Guy's Hospital. The 
polypus had been overlooked completely by several medical men, 
who evidently had not read the able article written on the subject 
by Mr. Bryant last year iRarospea, vol. xlL, p. 334). This afteo- 
tion is most likely to be mistaken for piles, or simple prolapsus of 
the rectum. There is always hemorrhage from the bowel. The 
polypus may be broken off by traction, or removed by ligature. (Mr. 
T. Bryant, p. 348.) 

Position in Laboub. — In cases of lingering and protracted labour, 
it is often a good plan to let the woman sit upright upon two chairs 
fastened to each other in front by tape or other strong material, 
and the bach separated one and a- half or two feet as may be 
necessary. The patient during a pain can take hold of the bed- 
post, and the accoucheur can from time to time ascertain the progress 
of the case. The patient must be removed to bed when the head is 
is nearly born. In all cases in which this proceeding is adopted, 
the head should be within the pelvic inlet, and the os uteri dilated 
fully one half; and further, the failure of the pains in the horizontal 

; position must be first evidenced. (Mr. R. Hardy, p. 401.) 

FRfmvAXOY.—Operatiom Ihm,ng,-^l{ it becomes liecessary to per, 

form any operation on a pregnant woman, do not hesitate to per. 

'.. form it; but. if it can be delayed till the labour is over, defer>it. 
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. Soma of the most serioitB operations, as tracheotomy, operations 
on varicose Teins, and removal of condylomata about the anns and 
vagina, have been performed without any untoward result what- 
ever. (Mr. Shaw, p. 317.) 

PaEMATirBB LAMOTjn.-^Induction of. — Pass the tip of the fore- 
finger of the left hand within the os uteri, and slightly dilate it^ 
pulling the neck down a little, and passing the finger round a little 
inside. This process, if not accomplish^ easily at first, may be 
done more successfully upon a second attempt. Upon each occasion 
some pains will ensue, and ultimately labour will come on, when 
an elastic tube may be passed up between the walls of the uterus 
and the membranes, and a little cold water injected. If any 
resistance is experienced in introducing it, the tube must be with- 
drawn and reinserted in another direction. Labour will now pro- 
ceed naturally. (Mr. H. James, p. 282.) 

Paolapsub An I of Childeit. — Those surgeons who like to hazard 

• such a mode of treatment, may follow the plan pursued lately in a 
case of this nature by M. Foucher. This gentleman injected just 
external to the anus, ten drops of a very weak solution of sulphate 
of strychnia (twenty centigrammes to twenty grammes of water,) 
using a Wood's subcutaneous injection syringe. '* The cure was 
immediate." The principle, of course, is the direct action of the 
■alt upon the fibres of the sphincter. (M. Foucher, p. 348.) 

Paubioo PfTDSHTDux. — ^lu easos of follicular inflammation of the 
labia, in eczema, and prurigo pudendum, carefully rub over the 
diseased portions of skin or mucous membrane a piece of cotton- 
wool soaked in a solution of nitrate of silver. This may be con- 
tinued two or three mimites at a time, and be repeated every day 
or two. (Dr. B. J. Tilt, p. 336.) 

PirsBPiRAL Insanity. — Its Connexion tpith Albuminuria, — It is a 
curious fiict, unknown by the majority of the profession, that in a 

• large proportion of eases of puerperal insanity, albuminuria pre- 
cedes and attends the first access of the disease. It, however, 

Snerally passes off with extreme rapidity, often in two or thre^ 
ys. Hence it has been so rarely found, on examination, that 
no connexion between albuminuria and puerperal insani^ has 
hitherto been recognised. When the insanity recurs in the form of 
•ocoesaive attacks, each attack will be found connected with a fresh 
appearance of albumen. If the doctrine.of Frerichs be right, that 
the orea retained, as it always is in cases of albuminuria, is not 
injorioui per m, but only from its decomposition into carbonate of 

• BmmmatLt we have some explanation to the phenomenon of one 
affootiOB (aUmminaria with, of coorse, uraemia) causing two other 
divene and separate affwtionH- puerpecal convulsions and puerperal 
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iosaiiity; the farmer beiDg caused when carhonaie of ammonia 
results from the change in the urea, and puerperal insanity when 
some other unknown alkaloid product results. (Mr. OaWert has 
lately shown that various unknown alkaloids are formed during 
animal decomposition.) (Prof. Simpson, p. 308.) i 

PvBRPiBAL Mania. — If, in the onset of a case of puerperal mania, 
we can induce sleep, the probability is that the patient will awake 
up tolerably well, or at any rate, the case becomes much more 
hopeful. The best remedy is opium, but it must be given in doses 
of two or three grains. If the patient cannot, or will not swallow, 
you may succeed in introducing the drug, in the form of a sup- 
pository into the rectum. One or two grains of morphia are 
required when the drug is administered in this form. In some 
cases sleep may be procured by means of ether or chloroform, and 
the patient thus anaesthetised has continued to sleep on and has 
awaked up quite well. (Prof. Simpson, p. 304.) 

Rbtrotbbsioii of the Qravid Utbrus. — In reducing a retrover- 
ted gravid uterus it is very important not to attempt to posh 
directly upwards at first, as the promontory of the sacrum is in the 
way. The womb must be placed as much as possible in the right 
oblique diameter of the pelvis, by drawing the oe and cervix towards 
the left acetabulum, and moving the fundus as much as possible 
towards the right sacro-iliac synchondrosis. It is also well before 
commencing much manipulation, to introduce compressed sponge 
into the vagina, to dilate that canal for the more ready introduction. 
of the hand, and to exercise gentle and steady pressure on the 
uterus. (Dr. T. Skinner, p. 278.) 

SoRV NiPPLBS. — A mixture of equal parts of brandy and glycerine 
forms an excellent application. (Dr. W. Fra&er, p. 344.) 

SoppRBssioir Of THB Sboretiov of Milk. — ^Moisten a flannel with- 
saturated solution of camphor in glycerine, and apply it over the 
breast. This will often check the secretion of milk very quickly. 
(Dr. Harriss, p. 344.) 

Vaginitis. — Inject a solution of nitrate of silver (two scruples to the 
ounce.) This acts equally well whether the vaginitis be the result 
of uterine catarrh, or occurs spontaneously. It is most conveniently 
done if a small glass speculum be inserted first ; as the speculum is 
withdrawn the solution follows it and may be received in a enp. 
(Dr. B. J. Tilt, p. 335.) 

Tmioo-Yaqinal Fistula. — ^Do not operate in these cases when tbe 
iroman is auokling. Also avoid operating on a ruptttred penaeuMic al 
this period. The patient ia more liable to py«aiia at auoh 4iiiilea. 
(Mr. L B* BrowD, p 3X5.) > ; > , 
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Mr. Bazlon Hilliard, sargieal iastrament nndcer to the Qlaagov 
Boyal Infirmary, has invented a set of instmrnents which we thmk 
will prove extremely useful in the tedious operation for the caret oi 
Te8ico-vagin«il fiiitula. The speculum is one which, preserving the 
form of the vaginal, expands so as probably to give a better view of 
the parts than any speculum previously in use. The edges of the 
fistula are seized by an instrument called a '* fistula clamp," which 
is 80 contrived tliat the edge of the fistula, when seized by it, is 
' elevated above the surrounding parts, and only requires shaving off 
with a slightly curved knife. When Bozeman*s knives are used, 
there is often much uncertainty whether the whole of the edgei 
have been effectually pared or not ; when this instrument is employed 
there can be no doubt about it. The tubular needle invented by Mr. 
Price is the best instrument for passing the metallic sutures through 
the edges of the wound. The ends of the ligature are brought 
together and twisted by means of another instrument, and an oval 
metallic plate applied, differing from Bozcman*s in having nipples 
attached to it, instead of loose pellets being employed. Much 
trouble is thus saved, otherwise caused in passing each pellet 
separately. These instruments will be hotter understood by refor-^ 
ring to the original article and the engravings at page 311. 



MISCELLANEA. 

CHLOBoi>YKK.-^Mr. Davenport's secret remedy, chlorodyne, some- 
times produces alarming symptoms, such as complete prostration, 
distressing cerebral fulness ;. and forty minims produced complete 
unconsciousness. It has not greater power over neuralgic com- 
plainta than morphia, hydrocyanic acid, or chloroform. (Dr. B. 
Washbourne, p. 364.) 

OHLOBoroRM. — Cause of Death from. — The cause of death, in some 
cases, is the position of the patient during the exhibition of the 
chloroform. In the usual prone position with the face upwards, the 
tongue falls back, closes the epiglottis, and causes asphyxia, as soon 
as the insensibility is complete. The lateral or sitting postures are 
the best during the exhibition of anaesthetics. (Dr. J. Petrie, p. 
365.) 

Htpodsbxio Ikoottlatiov. — A simple mode of introducing a 
substance hypodermically is to puncture the part quickly two or 
three dozen times, the lancet being dipped in the substance used, as 
morphia, made into a thin paste. (M. Lafargue, p. 378.) 

Mmm Avi|8^HSTio.<—7Vr/vn^'n«.— Sprinkle some turpentine on a 
iM^dkavchlefy and let the patient rospire tlie vapour freely. It will 
be found to allay pain and produce a gentle sleep, and aumthesiiy 
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. not followed bjr ray nnplea^ftnt symptoms. It was used with good 
effect in a case of neoralgia in the coarse of the sapraorbital nerre, 
and in one or two slight bat painfal operations. (Mr. J. Wilms- 
harat, p. sea) 

NiTRATi or Amkoitia as jl Tonio. — ^In some cases of debQity and 

cachexia the nitrate of ammonia is foand to act as a tonic. It is 

' supposed to act by introducing an increased amount of oxygen into 

. the systom. It may be given in doses of gr. xt., three times a day. 

(Dr. W. Coles, p. 362.) 

poooniHa BT Stbyohnia. — In poisoning by strychnia one principal 
cause of death is the diminution of temperature. The patient, most 
be kept near a good fire, and well covered with blankets. The 
nausea produced by the administration of emetics is favourable to 
the recovery of the patient. Copious draughts of warm water must 
be given, so that the patient may vomit fiilly and freely. The action 
maintains and developes animal heat The violence of the paroxysms 
may be much miti^ted by chloroform, not however given so as to 
produce complete insensibility. (Dr. J. Part, p. 361.) 

Tsi Lamp Bath. — The following isa very simple and most effectual 
method of exciting the functions of the skin. Let the patient, in 
puris naturalilnUf be seated on a common wooden chair with his 
feet upon a low stool, the body then enveloped in two or three 
blankets, the head being excluded, and a large spirit-lamp placed 
under the seat. In about a quarter of an hour the perspiration 
streams down the skin. After a time the blankets must be removedi 
and the patient subjected to a douche of two pailsful of cold water, 
and then dried with much friction. After which a smart walk may 
be taken. (Dr. C. Taylor, p. 375.) 
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The Diseases of Wiomen have given rise, of late, to perhaps more 
attentioB than has been devoted to any other special subject, and have 
drawn forth papers of the most interesting nature. We have thought 
it useful, therefore, to mske the following Special Report, with such 
comments as struck us at the time of collecting the information* 
This report we hope to continue from time to time. 

In the management of a Rigid Os Uteri, in the early stages of 
labour, the greatest care and skill are necessary. We are tempted to 
dwell on this subject for a few lines on account of the paper of 
Br. Charles Amott, who has mentioned some excellent points, but 
has omitted others. It often happens that you are called to a case of 
labour when the pains are severe, but the os is quite undilated, and 
pointing downwards and hachwards, while at the same time the head 
of the child is felt to be pressing forcibly on the anterior portion of the 
womb, just above the os uteri ; in short, the womb is doing its work 
well enough, but the os uteri is in a wrong direction, and is, as 
it were, opposing its own dilatation, causing the womb to expend its 
powers in stretching the anterior parietes, mstead of dilating the os* 
J>r. Amott practises what most experienced men now do — ^he carefully 
draws the os uteri forwards so as to be more downwards and forwards, 
and so as to be under the influence of the uterine pains ; at the same 
time carefully dilating the os. So &r we can agree with him ; but 
when he talks of iMtcUifig the os uteri with a guarded probe-pointed 
bistoury, although in a rare minority of cases, we must be cautious 
how^we approve of such a practice. Certainly Nature herself does some- 
times play some odd freaks with the os uteri in such cases, as we have 
recorded a little further on in the present review; but the cases in 
which this operation is supposed to be required, must be so rare that 
we should disapprove of it entirely. When the smallest laceration 
occurs spontaneously, in such cases the slU will almost certainly 
extend considerably upwards : so long as it remained low enough to 
indiude only the parietes of the womb, it would do comparatively 
little harm, but if it included some of the pelvic fasciao or peritoneum, 
or «o injured the cellular tissue around it as to cause suppuration 
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within any of these fascin, it woald entail endless misery on the 
patient. We woald therefore avoid all notching or slitting np of the 
08 uteri in labour, and trust rather to cKLorofomi in relaxing these 
parts in the first stages of labour ; maintaining that in chloroform we 
have an iafalltble remedy, the employment of which aHows ihe parts 
to be dilated either by the finger of the practitioner or the pains of 
the womb. In our notice of Dr. Arnc^tt's paper we have alluded to 
the way in which we recommend the chloroform to be used (see 
page 275.) 

To the excellent papers of Dr. Tyler Smith and Dr. Skinner on 
Retroversion of the Womb, we would next direct the attention of our 
readers. We dififer on some points from those high authorities. In 
our remarks at page 277, we have expressed the opinion that most 
Writers have erred a little on this subject, and frequently called that 
retroversion of the womb which is nothing more than the gravid uterud 
in a slight state of prolapsion, and remaining too long in the lower 
region of the pelvis during the first months of pregnancy, the os 
pointing downwards and forwards^ and with the enlarged posterior 
portion of the fundus still in the hollow of the sacrum. Where the 
womb is more or less displaced downwards from previous gestations, or 
from weakness of the parts, how can the fundus be anywhere else in 
the early months of pregnancy than in the hollow of the sacnim, and 
more or less pressing on the rectum ? This is, as it were, its natural 
position under the circumstances, and ought not to be called Retro- 
version or Retroflexion. Neither ought we to be meddling too much 
with such a case, seeing that the fundus is not prevented from rising 
above the brim of the pelvis, by being wedged up against the promon- 
tory of the sacrum, but simply because it was originally so low in the 
pelvis that it has not yet, in the usual time, at its usual rate of 
increase, arrived at this point ; but it will, if let alone, soon do so, and 
meantime, if it be slightly prevented from clearing the promontory, it 
can easily be pushed over this obstruction without all the manipula- 
tions so dwelt upon by writers. Take the dried pelvis of a female, 
and examine its axes in the upright, prone, and supine positions : 
place this pelvis on the table in its prone position, resting on the pro- 
montory of the sacrum and the pubes ; now place a good large {Mear, 
with its stalk, or a small round soda-water bottle with its neck down- 
wards, and its fundus just under the promontory of the sacrum, or 
rather in the prone position in which you have just placed the dried 
pelvis, just above the promontory; keeping the neck of the bottle in 
its position, gently press its fundus with the finger, and observe what 
a very slight force is required to send it over the promontory, and for- 
wards through the brim of the pelvis, so as to rest on the symphysis 
pubis. Even so it is easy to reduce the (so called) retroverted womb; 
by placing the woman prone on the edge of the bed, with her legs and 
thighs on the bed and her head on the floor, but supported by ber 
elbows. As to this being indelicate, sueh a feeling is not to be ooa- 
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6idered when both mother and child are in danger. In this position 
"ire shall be able with the greatest ease to reduce any retroverted 
Womb, without introducing the hand either into rectum or vagina, as 
is recommended by some of our best writers. In such a case there is 
no danger to the woman till the womb arrive at the promontory of 
the sacrum, where it may be arrested during the rapid growth of ges- 
tation. But how can you reach this point of impaction by inflating 
the vagina with air, or introducing dried sponge pessaries, and allow- 
ing these to expand? The point of difficulty is far above where this 
kind of pressure can extend. By placing the woman in the prone 
position on the edge of the bed, as we have described, we can intro- 
duce the finger, or a properly proportioned gutta-percha bougie up the 
rectum, and reach the fundus uteri easily : the least degree of pres- 
sure downwards and forwards in this position will cause the organ 
to fall downwards and forwards towards the pubes. 

Mr. James's way of bringing on Premature Labour is not different 
in principle from what is often done, viz., dilating the os uteri, 
separating the membranes round the os, and eventually rupturing the 
membranes when the time for this has arrived. His practice may be 
additionally effective in this, that he injects into the womb, between 
the membranes and the womb, about half-a-pint of cold water, by 
means of an elastic bottle attached to an elastic tube or male catheter. 
The addition of the water injection may be good, but we think that 
the dilating of the os and the separating of the membranes wh6re they 
can be reached by the finger (which is often impossibleX and the rup*- 
ture of the membranes by a male catheter, will seldom fail, and are so 
easily done that it is almost a pity that so many fresh recommenda- 
tions are adopted. It is not an easy matter, in the early months of 
gestation, to get the finger into the retreating and narrow os and cer* 
viz uteri without such a degree of force as is sometimes unwarrantable, 
especially when a male catheter, either a silver or elastic one, can be 
easily introduced and accomplish what we want. 

It is certainly curious to witness how some of the cases called 
Spurious Pregnancy resemble true pregnancy, except that no child can 
be felt by the practitioner. The woman herself will make the 
strongest assertions that she feels the child distinctly ; but we would 
warn the medical attendlint to value no evidence but that of his owa 
finger, or ear, and even his ear may deceive him. Dr. Priestley truly 
states that, where the distension of the abdomen can be relaxed by 
chloroform, (as may often be done in these cases of abdominal swelling 
owing to the muscles of the abdomen ) we have a good means of distin- 
guishing them from pregnancy. But sometimes we find that the 
organic muscles of the intestinal canal, and even in some measure, we 
bave no doubt, the womb itself, are capable of a kind of spontaneoua 
distension, which would not be so amenable to the effect of chloroform* 
Chloroform, therefore, may deceive us. If the child be of any size^ 
IbAt is, after the fourth month, when the fanduB uteri can be felt bf 
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the ends of the fingers appearing above the pubes, we can seldom be 
deceived by proceeding as follows. The general error committed is in 
examining the woman, not in the prone but in the lateral or supine 
position. Now, what we want to do, is to bring the fundus uteri as for- 
wards as possible. Therefore place the woman in the prone position, 
more or less, either standing at the edge of the bed, but leaning with 
ber face and elbows on the bed, or in bed on her knees and elbows 
with the &ce prone. Introduce the forefinger so as to press on the 
anterior portion of the cervix uteri, and with the fingers of the other 
hand compress the fundus downwards. You have now the uterus 
between your two hands, and if there be a womb with anything in it, 
you will have no difficulty in distinguishing it. Of course this is only 
ime of many other ways of distinguishing the true from spurious preg- 
nancy ; but where a woman declares positively that she feels the 
child, when you cannot feel one in this way, be guarded in your diag- 
nosis, for fear of subsequent ridicule. 

The common Cranial Perforator, generally used, is a formidable 
military-looking instrument, although efficacious enough for its pur- 
pose. We want, however, a less ugly-looking instrument, and we 
think that recommended by Dr. Thomas, of New York, will prove to 
be so. The wood-engraving in article 96 will show the reader what 
kind of an instrument this is. 

The case related by Dr. James Edmunds, at page 286, is instruc- 
tive. It shows us. First, that in a case of cancerous disease of the os 
and cervix uteri, where delivery is almost impossible without either 
destroying the child or slitting up the womb itself, the Caesariaa 
Section may be safely performed ; and Secondly, that even when the 
placenta is situated in front, and immediately under the iocisioa 
intended to open the womb, the danger of hemorrhage may be averted 
by rapidly cutting through the placenta and dragging it out. In the 
present instance this proceeding stopped the hemorrhage which had 
commenced violently, and moreover, is an additional proof of the value 
of Dr. Simpson's practice of separating the placenta in some cases of 
nterine hemorrhage. We have, however, often been surprised to read 
of successful cases of delivery where ditting-up of the os uteri was 
obliged to be adopted, and therefore, in such a case as the above, 
although we admire the judgment and skill «f Dr. Edmunds, we must 
say that, unless some very formidable impediment presented itself, we 
should have preferred slitting-up the os and cervix and delivering 
either by embryotomy or turning. In such a case turning would be 
the most proper proceeding because the most easy, and comparatively 
safe to both mother and child. No doubt, however, this case was most 
successful and creditable. 

Mr. Clay, of Birmingham, points out an indication by which we can 
judge of the Separation of the Placenta after the birth of the child, 
without feeling for the insertion of the cord. When we have ligatured 
the cord in two phices and divided it between the ligatures as usual, 
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60 as to separate the child, if we now examine the iDaternal portion 
above the ligature we shall find it flaccid ; bat if again examined in 
two or three minutes it will have refilled with blood, and will give a 
distinct feeling of fluctuation, like a tube filled with fluid ; in short, 
we feel that the vessels have been again filled, although just before 
they were empty — this shows that the placenta has not yet been 
separated. But as soon as it does separate, this feeling of fluctuation 
ceases, and the cord remains flaccid. We have not proved this asser- 
tion by our own experience, and it is probable the symptoms will in 
some cases be doubtful ; but if proved to be trustworthy it will be a 
great addition to our means of accurately judging of this circum- 
stance. 

Br. J. Y. Simpson publishes some excellent remarks on those cases 
of Enlarged Womb which we meet with after parturition and miscar- 
riages. When the womb remains too much enlarged after labour or 
miscarriage, and its substance does not undergo the usual process of 
absorption it is now called Svh-invdutwn ; when it becomes too much 
absorbed or reduced in size, as it does in some cases, it is called Super^ 
involtUion. It is very interesting to watch the absorption of the muscu- 
lar fibres of the womb. This is not accomplished by the absorption of 
the muscles primarily, but the muscle is supposed first to undergo fatty 
degeneration, and is melted down^ and absorbed as fat. This fatty 
metamorphosis commences a few days after delivery, and may be seen 
as a series of glistening particles in the fibres. The womb may be 
hypertrophied from many causes as well as from pregnancy ; for example, 
fh>m miscarriages, and from any other cause which tends or detains 
too great a quantity of blood in the organ, and which blood is tued up 
in its nutrition. Thus a most common source of inconvenience in 
women is an enlarged womb which is using up more blood than is 
needed for its normal size and functions. From some such simple 
beginning we have found all kinds of trouble, such as prolapsions, 
retroversions, so-called (but which are often nothing more than heavy 
wombs falling back on the rectum on account of their occupying the 
inferior axis of the pelvis, instead of the upper and middle axes), 
hemorrhoidal congestions, &c. &c. In these cases Dr. Simpson places 
confidence in the prolonged exhibition of the bromide of potassium , 
given in doses of 6, 8, or 10 grains three times a day. He thinks we 
may continue this medicine for a much longer time than the iodide of 
potassium, and without any inconvenience. This medicine no doubt is 
valuable in its place, but what we want in these cases of enlarged 
womb, is to diminish the quantity of Uood whi^h has been going to the 
organ for months and years, and has been regularly med up, more or 
less, in the construction of the hypertrophy, the same as in the arm of 
a blacksmith firom the exercise of his business. We may use iodine 
and apply leeches to the womb or anus as we like, but we maintain 
that all remedies are inferior to that of placing the woman, for 
a oonsideraUe portion of each day, on a couch with pillows or a 
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bair bolster under her pelyis, so as to elevate it and tberebj to 
encourage the veins to empty themselves as much as possible, 
the same as in hemorrhoids. This must be continued for weeks 
and months when we have tumours and other enlargements to 
contend with, for it is just as likely to be the quantity of blood 
detailed in the veins of the womb as the quantity sent by the arteries, 
which causes these inconveniences. We think, therefore, that in 
all these cases sufficient emphasis has not been laid on position. It 
is a general principle in surgery that veins are best emptied when 
they can be raised above the level of the heart, as in varicosities of the 
leg. Now if you place a skeleton horizontally on the table in the supine 
position, it will rest on the end of the sacrum and on the vertebral 
column, but the vessels in the hollow .of the sacrum lire below the 
vena cava and below the vessels of the thighs ; in fact, they represent 
a kind of hollow incurvation in which the blood from the legs is. as it 
were, enticed to linger before it is forced up the sides of the pelvis to 
the cava inferior. In order to remedy this encouragement to conges- 
tion, we must devote the pelvis several inches above the vertebral 
column when the patient is swpine : but the case is quite reversed 
when the patient is prone. Hence, in many pelvic diseases, we prefer 
to place the patient as much as possible in the prone position, or« when 
sapine, with the pelvis considerably elevated. We think these sugges- 
tions will improve the. treatment both of the sub-involution and 
super-involution cases, so well described by Dr. Simpson. The super- 
involution cases are just the reverse of the others: here the womb is 
absorbed too much. This kind of case, however, is comparatively 
rare. 

It is sometimes difficult to account for the sudden way in which 
women die after labour. This difficulty is attempted to be explained 
by calling it Puerperal Fever. For our own part, we consider that it 
is often nothing more than the inoctdation of the woman by the hand 
of the practitioner. Hence we have long held the opinion, in which 
we are supported by some of our best writers, that the practice of 
Midwifery ought to be as much as possible separated from the practice 
of Surgery. It is wrong in any one going from some bad surgical 
case or vost-mortem examination, in which his fingers have been 
bedaubea by some highly objectionable matter, immediately to the 
bedside of a woman, to assist her in labour. We have it authen- 
ticated by numerous instances, that when such a thing is done, the 
greatest danger to the woman will result, and frequently death itself. 
You may say that in such a case, when the parts are bloody and 
covered with secretion, 'that absorption of poisonous matter will not 
occur — but we know that it does occur. Observe the common process 
of vaccination : You make a small incision or a scratch in the arm 
sometimes it bleeds a good deal, but nevertheless yon insert the vac- 
cine matter, which in fact is well mixed with the blood. But what 
occurs ? The vaccine poison is carefully selected by the absorbenta 
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from the blood, and a genaine Tefiicle is formed, notwithstanding the 
bleeding; the hemorrhage in short mak^s no difference. In some 
measure the inoculation of a woman by the finger of the surgeon who 
has just arrived from some bad surgical case is similar. Puerperal 
feTer is the result, and the woman dies. We maintain, therefore, 
that obstetric practitioners ought as much as possible to avoid surgical 
cases. These remarks are confirmed by the late discoveries of Dr. 
B. W. Richardson, of London, respecting clots of blood and fibrinous 
deposits in the veins and right side of the heart, which we think will 
account for many of those rapidly fatal cases called puerperal fever, 
and which we have not been able satisfactorily to explain. We have 
hitherto been satisfied by saying " the woman was struck down by a 
poison." Let us see if we can throw some light on these cases. Take 
the one related by Mr. Walford. This case indeed occurred a con- 
siderable period after labour, but it only illustrates what in other 
cases occurs earlier. The lining of the uterus was vascular; " some 
of the uterine veins were blocked up with fibrinous clots, and this 
state could be traced into the body of the uterus : a ooagulum existed 
in the right uterine vein close to its entrance into the vena cava." 
''The right side of the heart was filled with clotty blood, and a 
fibrinous clot extended from the auricle into the ventricle, and in the 
right ventricle was a layer of fibrin of a rose colour. The tricuspid 
T^ve was a little thickened, and one of the larger divisions of the 
pulmonary artery was completely blocked." In this case we think it 
easy to trace the mischief from the womb itself. Imagine one of 
these fibrinous clots in one of the large uterine veins which possess 
no valves, and which communicate so rapidly with the vena cava; it 
becomes loo^ned and detached, and must almost of necessity be 
washed along by the venous current into the cava and right side of 
the heart. It is now almost generally acknowledged that these 
coagula are very liable to follow uterine phlebitis: and, in a woman 
under these circumstances, the whole blood is poisoned and much 
more liable to the separation of its fibrin. We are supported in 
these opinions by the first authorities, and we again urge that the 
practice of surgery and midwifery ought to be as much at possible 
separated from each other. This we know cannot be done completely, 
but " to be forewarned is to be forearmed." The discoveries of Dr. 
itichardson will throw more light on this subject, and enable us to 
diagnose as the cause of death some sudden and violent interruption 
to the action of the heart, in consequence of fibrinous clots washed 
into it from some other region, in some cases probably caused by a 
poison acting on the veins, as in the uterus ; and in other cases, 
independent of the specific and prostrating influence of poison thus 
applied. (See Mr. Orisp's paper, p. 46.) 

. In the treatment of Puerperal Mania, we have frequently great 
control over the case by attention to the following things. Instead 
ipf bleeding and using other depressing^ agents, when the pulse is 
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strong at the commencement of the case, we can redace both its power 
and frequency by judiciously giving the tincture of aconite, or the 
tincture of veratrnm viride. Both these medicines have a powerftil 
effect in reducing the circulation, and must be carefally watched : with 
care they will reduce the pulse beautifully, but must not be continued 
longer than necessary. Dr. Simpson calls our attention to these 
medicines, and also to his practice of giving opiates by the rectum. He 
says you will often find it impossible to give an opiate by the mouth, 
but you can always introduce a suppository of two grains of opium, or 
one grain of morphia, into the rectum. He relates a case in which he 
introduced two grains of morphia. Dr. Simpson has drawn our 
attention frequently to articles of the Materia Medica which are new 
to us. There seem to be many powerful remedies in the American 
Materia Medica which we have not used much up to the present time, 
but which are gradually obtaining notoriety in Great Britain. For 
example we have not used the tincture of black snake-root, the AOea 
or Cimicifuga raeemesa. When the patient has been a good deal pulled 
down, and is mentally depressed, with a loss of energy and memory, we 
often give her good diet, wine, tonics, &c., and perhaps an opiate at 
night. In these cases the tincture of actea will be useful. The 
Americans use it in acute rheumatic fever, whidi is often thus cut 
short by the eighth day. Dr. Yoris, of Bochelle, New York, thinks 
that it is quite an antidote to rheumatism. A strong tincture is 
made of the root, and doses of 30 or 40 drops are given every few 
hours. It is also used in chorea and other nervous disorders, but Dr. 
Simpson has used it with good effect in puerperal hypochondriasis 
and depression, in doses <3 fifty drops three times a day. The 
account which he gives of its effects in, one of his cases is highly 
interesting. 

It is now well understood that Puerperal Convulsions are ton^tantly 
preceded by Albuminuria ; so is also Puerperal Mania, but perhaps 
not so commonly as in the case of convulsions. Dr. Simpson remarks 
that, in puerperal insanity, if we examine the urine before the 
attack. we shall probably find albumen. Soon after the attack of 
insanity the albumen often disappears. "The fire of disease goes on 
burning in these cases after the lighted match is merely applied, and 
the strange morbid clockwork runs on, as it were, after the key that 
wound it up is withdrawn." It would be a usefhl rule, therefore, in 
all suspicious cases of pregnancy to examine early for albumen. How 
many catastrophes might we not thus «vert, and what useful warnings 
might we not give both to mothers and friends. It is singular that 
these cases more frequently happen in first pregnancies. When the 
nervous system is thus poisoned by the decomposition of urea, whether 
in the form of carbonate of ammonia or not, it is like a Leyden jar 
highly charged with electricity, and ready to go off on the first oppor- 
tunity; especially on receiving any sudden shock, from the officious 
kindness <tf friends, such as evil, or even good, news. Hence, when 
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we know that in any giyen case alhnmen is in the urine, we can offer 
timely warning to our patients and her friends. Tliis practice is too 
much neglected hy accoadienrs, perhaps because it has not been 
thought of. 

Much has lately been written on Yesico-Vaginal Fistulas, and 
Tarious instruments haye been devised for the performance of this 
difficult and tedious operation, but we have seen none to surpass in 
simplicity, and apparently in effectiveness, those figured at pages 313 
— 316, invented by Mr. Billiard, instrument maker, Glasgow. This 
gentleman seems to have witnessed several of these operations, and 
observed the defective instruments used. The reader will be interested 
with his account. We are warned by Mr. Baker Brown not to operate 
for vesioo-vaginal fistula when the woman is suckling. He relates a 
tase which was apparently unsuccessful from this circumstance. 

When a patient applies to you in a state of antemia from repeated 
floodings, yon naturally examine in expectation of finding a polypus. 
In many cases, however, there is not a polypus, so called, with a 
peduncle attaching it to the uterus, but a regular Fibrous Qrowth, with 
a broad attachment to the womb. In such a case it is necessary to 
incise the os uOeri, so as to get at the tumour, and then to devitalise 
it, so to speak, by doing it considerable injury ; the tumour then sloughs 
away to a considerable degree and preserves the woman from her 
repeated hemorrhages. Even simply incising the os uteri will often 
stop the hemorrhage without doing anything else, we''suppose some- 
what on the principle that, in cases of placenta previa, to separate 
this body by means of the finger from the movements and dilatations of 
the OS, the severe flooding of such cases is often arrested. Mr. Baker 
Brown not only incises or slits the os uteri, but gouges pieces out of 
the tumour or breaks it up with scissors. It will, afterwards, be likely 
to come away in lumps with offensive discharges. We suspect that in 
some of the unsuccessful cases the peritoneum may have been wounded, 
or the discharges may not have bad free vent downwards, so that 
(mrulent accumulation may have occurred. It will be found that you 
may even wound the peritoneum, if the orifice be at the most depen- 
dent part, so that accumulations may find an easy exit. In one of 
Mr. Brown's cases the womb was retroverted, and the tumour could 
not be reached from the os ; he therefore made an incision in the 
^XMterior wall of the womb, which was very thin, and carefully carried 
the incision up to the os and towards the fundus, when the fibrous 
taaas could be seen and felt. It was then freely g(yufjed three times, 
at intervals of a few days. The result is not reported, but was expected 
to be &Tourable. At page 323 the readerjlwill find Mr. Harper's instru- 
ments represented, for what he calls coring these tumours. It seems 
to us that the great danger in these operations will be in implicating 
the peritoneum. Tou may see a womb injured a good deal at its os 
and cervix, but as soon as the injury reaches the anterior or posterior 
prolongation of the peritoneum, it becomes highly dangerous. These 
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cases show that we may do a good deal towards getting rid of tamonn 
of the womb by opening into them from the oatside of the womb, 
instead of from the inside, provided wt keep low down and avoid the 
peritoneum. A case which illustrates in some measure these remarks 
is published by Dr. Herbert Barker, in which the os and cervix uteri 
were torn off by the child's head, and came away entire, the child 
escaping from the uterine cavity without passing through the os uteri 
at all. The os even remained undflated, and the woman did well. 

Another way of removing Fibrous Growths is by what is called the pro- 
cess of Enucleation. But in these cases you can get at the substance 
from mUhin the womb ; in those related by Mr. Brown you can only do 
it from otUside. Dr. Davis gives us a very good instance of enucleation 
and removal of a fibrous tumour of the womb. He succeeded first in 
detaching or enucleatiug the tumour from below upwards, so as to 
separate a good portion from the surface of the womb. By this pro- 
cess he seems to have made it resemble a peduuculated polypus, and 
then proceeded to detach it more completely by dragging down the 
mass so as to get it partly into the vagina. He carefully examined 
that he was not at the same time inverting the uterus, which, by the 
by, we should not be so afraid of doing in such a case, as the displace- 
ment would not be difficult to rectify. By a combination of traction 
and twisting of the tumour close to its adhesion be succeeded in 
removing it These cases show what ill-usage the womb will bear with- 
out injury to the woman ; and this remark is exemplified in other cases 
mentioned in the Obstetrical Transactions, where the womb was 
severely used without any ill consequences resulting. But the apparent 
violence in these cases of fibrous tumours and polypi is necessary, and, 
in the hands of an experienced man it may be done safely. Tumours 
in the womb, such as polypi, may be dragged down carefully, so that 
the finger, or the scissors or scalpel, may be used with safety. 

An interesting discussion took place at one of the meetings of the 
Obstetrical Society in London, in February last, respecting Ovariotomy. 
Considerable difference of opinion seems to exist amongst those who 
have practised this operation in London. The points of difference, 
may, at first sight, seem trivial, but in £Etct they are very important : 
and we think that these apparently little things are not sufficiently 
noticed. Dr. Tyler Smith operates by making a small abdominis 
incision, tapping the cyst, and bringing it through the wound. The 
. peduncle is well secured by a ligature, and this ligature is allowed to 
faU into the pelvis. Dr. Smith states that the only objection to 
thus allowing the ligature to (all into the pelvis is the length of time 
before it comes away. In the paper as reported in the Lancet, we 
found no mention made respecting the kind of ligature ; we should 
consider that to return a common ligature into the pelvis, where it will 
remain for a considerable period, causing inflammation of a more or 
less suppurative character, to be objectionable. If the metallic ligature 
could be used it would be less objectionable. The common ligature 



AND THB DISBA8X8 OF WOXSV, ETC. zItu. 

tauaes Suppurative, the wire ligatare causes adhmve inflsinmation. 
And when we know that the peduncle of these cysts is often composed 
of a substance of a very low degree of vitality, we can account for the 
long delay of the ligature in coming away, and can thus perceive its 
danger. It will sometimes be 20 or 30 days in coming away. It seems 
to us, therefore, the best to bring the peduncle as near as convenient 
to the external wound and then secure it. Mr. Wells strongly objects 
to the ligature being returned into the pelvis, and secures the peduncle 
as near to the abdominal wound as possible, objecting to Mr. Brown's 
use of the clamp, except as a temporary measure while he secure the 
peduncle by ligature. Mr. Brown, on the other hand, prefers to secure 
the peduncle at the abdominal orifice by his clamp, and when this is 
too heavy, he uses a pair of common carpenter^s callipers. But only 
when he can secure the peduncle easily in this situation ; when it is 
too short to be tlms easily secured he uses the ligature, like other 
operators. We must confess that this seems to us an excellent proceeding. 
If you can easily secure the peduncle and cause its adhesion to the 
abdominal parietes, it seems best to do so; but in cases of difficulty 
and length of peduncle you can readily have recourse to the ligature. 
Injecting the cysts with iodine is useless when the cysts are compound, 
and.confidence is nearly lost in the iodine even when there is only one 
cyst Those cases succeed best which have not been previously tapped 
repeatedly ; • repeated tappings disturb the parts, and injure the , 
constitutional powers. It is interesting amidst all these operative 
proceedings to watch Nature in her own way of doing things. The 
surgeon taps the cyst from cAove^ but Nature does not always do 
this ; she often taps the cyst from below. We have read of several 
instances in which the cyst burst downwards, and a case is related in 
this volume in which the cyst burst into the rectum. After repeated 
tappings, and twice injecting with iodine without relief, the patient 
was sitting on the close-stool and felt "something, hard pressing into 
the rectum." This was followed by a snap and gush of fluid ; twenty- 
seven pints of thick fluid escaped per anum. Now, when we remember 
how easily we can feel the enlarged ovaria in the female through the 
rectum, we can suppose that in this case a fluctuating tumour might 
have been felt, which might have warranted its puncture. A large portion 
of the rectum, the lower parts of the womb and the bladder are, we all 
know, uncovered by peritoneum in the pelvis, and, curious enough, the 
more they are enlarged the larger is the portion below uncovered by peri- 
toneum. This would almost seem to invite the operating surgeon to look 
for a vent for the fluid downwards instead of above. We would recom- 
mend surgeons to study more carefully the pelvic fasciae, and especially 
those points where the pelvic viscera may be punctured without 
wounding the peritoneum. Speaking, however, of the peritoneum, 
Dr. Simpson says in one of his lectures, partly published in this volume, 
that a probe may be pushed through the fundus uteri and peritoneum 
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without danger. His words are, "although the sonnd may doubtless 
be passed into the peritoneal cavity with impnnity, yet it is not an 
experiment one would willingly and wittingly repeat." We mention 
this simply to show that wounds of the peritoneum are not necessarily 
jbtal, but must in some measure dei^end on whether the wound 
be made in such a position that all foreign matter may easily escape, 
and not collect in its cavity. If we could find a secure road into these 
ovarian cysts, from the rectum or vagina, we cannot but think that it 
would be an improvement on the present way of treating these cases« 
We remember a very interesting paper by Mr. Bainbrigge, of Liver- 
pool, in Raroipectj vol. xv, p. 372, in which this able surgeon alludes 
to various modes of curing these ovarian cysts, and amongst others 
he mentions how the cyst or cysts burst spontaneously through 
different parts, some through the abdominal walls at the umbilicos« 
some through an opening into the vagina, one into the rectum and 
vagina, one into the bladder, and one into the intestinal canal. He 
refers the reader to these several cases in the different journals, and 
states that many more such might be found in which Nature herself 
was the surgeon. Even in our present volume at p. 332, a case is 
related by Mr. Fox, of Weymouth, in which the ovarian cyst 
evidently burst into the bladder, and thus was spontaneously cured. 
Now that it is discovered that the fine exploring needle, or fine 
trochar and canula can be passed on their journey of discovery into 
most important parts, without injury, we may safely predicate that 
the time will come when these and other obstinate pelvic diseases 
will be subjected to operations from below rather than from above. 
The operation of ovariotomy seems to become more frequent and more 
successful. Its success depends on attention to many little things; 
at least these things appear trivial, but they are in fact most impor- 
tant. For example, these cases do better when the external wound 
is closed by passing metallic stUures or hare-iip pins through the peri' 
ianeal edges of the wound. One important property of the peritoneum, 
like other serous membranes, is to unite rapidly by adhesive inflam- 
mation, and we have often wondered why hospital surgeons did not 
take advantage of this in healing wounds of the intestines. Instead 
of carelessly returning a wound^ intestine into the abdomen, or even 
allowing a mucous structure to be in contact with a serous structure, 
or, perhaps, in contact with cellular tissue or fat ; if they would care- 
fully unite by fine metallic sutures two wounded serous membranes, 
they would probably adhere rapidly. Dr. Tyler Smith says that in a 
case of ovariotomy, where the peritoneal surfaces had been carefully 
approximated by removing the metallic suture through the adjacent 
softer tissue, the serous membrane united, and arrested the suppu- 
rative inflammation which took place in the whole length of the 
wound in the abdominal walls. Had the peritoneum not thus arrested 
the advance of the suppuration, death must have ensued ; whereas 
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the pttient recovered. Mr. Wells says that the metallic satures may 
be passed through the peritoneal edges with safety, and adhesion will 
take place in three days, when they may be removed. This is a sim- 
ple principle of surgery, but not hitherto sufficiently noticed nor car- 
ried out in treating wounded viscera covered by serous membrane. 

For the Eesuscitation of* Still-born Infants our instruments are not 
good. A catheter, male or female, or any other such contrivanoQ 
introduced into the trachea, or the mouth of the practitioner applied 
to that of the child, with other practices, have been resorted to, to 
inflate the child's lungs. One of the simplest or readiest methods is 
what we occasionally adopt, viz., covering the child's mouth with & 
fold or two of clean linen, pressing the larynx on the oesophagus, so 
as to prevent the air passing down it^and then applying the mouth to 
the mouth of the child and gently blowing down the trachea, taking 
care to inflate very gently, for fear of rupturing the tender air-cells. 
Then compress the diest so as to force out the air. The simple &ct 
of forcing air otUis even more important than forcing our own breath 
in, as it creates a kind of vacuum, which will be filled by the natural 
expansion of the parietes of the chest drawing fresh air in, even 
without any further eflbrt of the practitioner. This operation, how- 
ever, we think may be improved by adopting the suggestion of Dr. 
J. Q, Wilson, of GUsgow, who uses a vulcanized india-rubber ball with 
a silver tube attached to it. This silver tube is introduced into the 
trachea like a catheter, and the ball is then compressed with the palm 
of the band, air being thus forced into the trachea. A small hole in the 
tube, within reach of the thumb, can be dosed and opened at pleasure, 
so as to supply fresh air. Of course, you may supply any quantity of 
air, with this little instrument ; it may therefore be useful to resusci- 
tate drowned persons, and ought to be possessed by every medical 
practitioner. 

The usual Obstetric Position in labour is not always the best in a 
tedious case where there is obstruction, or where tbe pains £ul in 
power. Although the womb may be called an organic and involuntary 
muscle, yet it is influenced by the voluntary nerves, and may bet 
assisted, like the rectum in defsscation, by the muscles of volition 
This is often best done in the upright position. We call the atten- 
tion of the profession to a paper by Mr. Hardy, of Hull, in the Ob- 
stetrical Transactions, which we give at page 401. He shows that in 
difficult and tedious cases it is very useful to apply a suitable bandage 
to the abdomen, and place the woman between two chairs, a little 
separated, in the upright position : thus one side of the woman will 
be on one chair, and the other side on the other chair, her thighs 
partly supporting her as well. In this position she can often hear 
down with more force, and the weight of the child may likewise assist 
a little by the simple power of gravitation. This reminds us that 
many years ago we perused a paper respecting the Chinese mode of 
delivery, which was by the woman sitting on the broad edge of a kind 
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of tub, thus leaving the perineum and other parts perfectly at libertjr 
to be stretched, and which position did actually facilitate the labour. 
Indeed we can imagine that, in cases where the delivery had to be 
accomplished without any assistance from the medical attendant, this 
position would be the best. It would, however, leave the woman un- 
assisted in cases of flooding, and where there was any difficulty with 
the placenta. 

The treatment of Menorrhagia depends on so many things, that it 
is often difficult ; but the result is so seldom dangerous that we can- 
not agree with the extreme measures which are sometimes adopted to 
relieve it, — such as first dilating the os and cervix uteri, and then 
scraping off the internal membrane and injecting tincture of iodine. 
When the flooding is caused by one or more polypi in the womb, it is 
proper to dilate and get rid of them ; but this can be done with com- 
parative ease by dilating the parts and using the finger, or a pair of 
very small, but long curved scissors. These scissors, however, should 
be curved at a right angle (so to speak), and only for about one-eighth 
of an inch ; the curve should indeed represent more than a semicircle, 
so that when introduced they will not catch hold on any contiguous 
structure, and when brought out again their points can be protected 
by the finger, or even by placing a small bit of cork upon them, 
or, if preferred, the points can be blunted. A large polypus can thus 
be slowly but surely divided by scissors of this description. Remem- 
ber that when you introduce curved scissors of the usual description 
into a narrow os uteri, and then attempt to cut through the thick 
peduncle of a polypus, you dont know exactly in what direction you 
are cutting, but with a pair of scissors such as we describe, and with 
the forefinger of the left hand on the peduncle, you may cut away witb 
safety; you know that you are cutting towards your finger, and not 
into the parietes of the womb itself. When the flooding is not owing 
to these polypi, or when you have extracted them, we need not 9crape 
off the mucous membrane of the womb to cure the hemorrhage. If 
you like, you can wipe out the organ with weak nitrate of silver solu- 
tion ; but we seldom fail in checking the discharge, if very severe^ by the 
common plug, made with a long bit of rag, well greased and fitted to 
the 08 uteri, and following this up with our various styptics, such as 
tannin, gallic acid, and the tinctura pin^ laricis, in half-drachm 
doses, every hour or two. 

When a woman does not recover well after labour, and where some 
obscure or severe pain exists in the pelvis, look out for an abscess in 
consequence of Pelvic Cellulitis : examine both rectum and vagina 
earefdly. The pus will frequently make its way on the front or l^k 
of the vagina, and even burst into the vagina itself To the practised 
finger it will not be difficult, in this case, to find out the seat of mis- 
chief, or rather, where nature wishes for reliet If you are doubtful in 
such a case, you need not be afraid of using one of the finest exploring 
• needlcB, as recommended by Pr. Simpson. This fine needle may be 
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pushed into much more Tital parts than the parietes of the vagina 
without incurring danger. A confirmation of these remarks will be 
found in Dr. Gibb's paper on pelvic oeUulitis. 

We must point attention to the recommendation of Assalini's 
Forceps, by Dr. Granville, and sh'ghtly modified by him, which serves 
the purposes of both the long and the short forceps. It is handy, 
easy of application, and requires no crods-lochitig of the blades. 
These are certainly great Mivantages in some cases, but not in 
others. 



PRACTICAL MEDICINE. 



DISEASES AFFECTING THE SYSTEM QENERALLY. 



Abt. l.-ON THE IDENTITY OF THE TYPHOID AND 
TYPHUS FORMS OF FEVER. 

By Dr» Joseph Bell, Physician to the Glasgow Royal iDfirmary. 

[It is at once conceded by the author, that the symptoms of the two 
affections are not precisely similar ; but he contends that the points 
of dissimilarity are neither so constant, nor so well defined, nor so 
important as to authorise the conclusion that the two forms of disease 
arise from different specific causes. Again, the symptoms which are 
identical are much, more num.erous and important than those which 
are non-identical In another part he asserts that the dissimilarities 
which do ezist are merely differences in degree, arising in consequence 
of differences of constitutional vigour, or the amount or virulence of 
the poisonous agency from which the diseases arise.] 

Dr. Bartlett has, indeed, supplied the true explanation, when he 
states '* that the blood when drawn from the body has its proportion 
of fibrine diminished in a degree closely corresponding to the gravity 
of the affection ;" and that in typhus ^* it is of a dark colour, and non- 
fibrinous." This fact was pointed out long ago by Andra), and affords 
a most satisfactory explanation of all the dissimilarities which exist 
ill the symptoms. For example, when the blood is not much impaired, 
the eruption will chiefly consist of congested papillss, or at most of the 
effusion of a little liquor sanguinis, which may have its fibrine con- 
solidated, forming a little conical spot. But when the blood has been 
nearly defibrinated the eruption will bo darker, softer, and more 
difficult to efface, as fluid blood has been effused. I need not pursue 
the subject further, because on the slightest reflection it must become 
obvious that constitutional causes, combined with differences in the 
amount or virulence of the exciting poison, must influence the symp- 
toms. These facts afford a most satisfactory explanation of the 
differences which are found to exist between the two forms of fever. 
So long as the advocates of the non-identity tbeory accept of this 
principle as explanatory of the dissimilarities seen in epidemic dis- 
eases, they are hound to show how it will not apply to typnm 
and typhoid fever. This they have never attempted. Again, they 
ignore one of the best^estaUishcd principles in medicine, namely, > 
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that poisonous and medicinal substances even in the same doses pro- 
duce dissimilarities in their effects on different patients ; and that dif- 
ferences in the amount of the dose is followed by different effects in 
the same person. These are medical axioms — indeed, they may be 
denominated self-evident propositions, and are in daily use to explain 
the differences which we perceive to exist in the phonomena of disease 
and the results of remedi^. Strange to say, the advocates of the non- 
identity theory keep these facts entirely out of sight in the question 
at issue, and rest their conclusions on an entirely opposite foundation, 
namely, that dissimilarity in symptoms proves a difference in the 
nature of the existing cause. 

Again, let us refer to syphilis — how many different phenomena 
have we resulting from this poison ? In one patient ulcerated tonsils; 
in another lepra ; in a third imi)etigo ; in a fourth iritis ; in a fifth 
nodes; in a sixth rupia; in a seventh |»8oriasis; in an eighth lupus, 
aud so on. Surely these dissimiliarities are much more striking than 
those seen in fever, and yet no one doubts of the identity of their 
origin. Examine the effects of opium or alcohol on different persons 
in the same or in different doses, aud we have the most startling dis- 
similarities in the phenomena produced. It is, therefore, a most obvious 
fallacy to argue that a mere dissimilarity in the symptoms of diseases 
proves the non-identity of the cause. In the question at issue, the 
differences are so slight (indeed, often so much so that none can be 
defined by the most acute and careful observer), that it is almost 
incomprebeusible how any person possessed of the most ordinary intel- 
ligence, could for a moment entertain the doctrine of the non-identity 
of their origin. This becomes still more extraordinary when we reflect 
on the fact that some of the symptoms which are said to be so dis- 
similar often l)ecome convertible. Thus, for example, the eruption 
of scattered rose-spots occasionally becomes mulberry in colour and 
extensively diffused. This I have often witnessed. I have seen a 
jiatient labouring under a well-marked attack of typhoid, after a 
severe epistax is have the rose-coloured elevated spots converted into 
dark-coloured non-elevated maculss, at the same time a large addi- 
tional number making their appearance, so that in the course of a few 
hours a case of undoubted typhoid eruption became converted into an 
unmistakable one of typhus. I have seen the same circumstances occur 
when the patient*s strength became reduced from other causes, such 
as a severe purge, much undue exertion, &c. Dr. Kennedy of Dublin 
has lately drawn atteution to this circumstance, and it affords me 
much pleasure to corroborate his observations. The theory of the 
co-existence of the two poisons, so ingeniously adduced by Dr. 
Murchison of London, will not explain away this important fact. 

We therefore find, in the first place, that the differences whieh 
exist in the symptoms of the two forms of fever are merely those of 
degree. 2nd, That these dissimilarities are not uniform. 3rd, That 
the symptoms most dissimilar are convertible into each other. The 
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inference is consequently inevitable, that such differences do not 
authorize the conclusion that the two forms of disease are non- 
identical in their nature. The differences which exist denote nothing 
beyond mere varieties in the manifestation of the effects of the exciting 
cause — varieties arising from peculiarities of constitution and other 
concomitant circumstances. 

I have examined the bodies of ffty-ont patients who have died 
from fever — ^ten of the typhoid, and" forty-one of the typhus form — 
with the following results : — 

1. In five who died before the 8th day. more or less congestion or 
inflammation of the mucous membrane of the small intestines, and 
deposit in the aggregated follicles were detected. 

2. In eighteen who died after the 8th, but before the 15th day, 
inflammation of the mucous membrane, softening and ulceration of the 
aggregated follicles, and enlargement of mesenteric glands were 
observed. 

3. In twelve who died after the 15th, but before the 28th day, there 
was seen extensive chronic ulceration of the mucous coat— in one of 
these, perforation and fatal peritonitis. 

4. In six who died after the 15th, but before the 28th day, death 
arising from cerebral and pulmonary disease, complete cicatrization 
had taken place in four instances, and nearly so in the other two ; a 
few small ulcerations still remained. 

5. In six who died after the 28th day, extensive thick-edged ulcers 
existed in the ileum of all the cases, also in the coecum of two, and in 
one case the colon was extensively ulcerated. 

6. In four who died after the 28th day, complete cicatrization 
was detected; two of these patients died from cerebral disease, 
one from extensive bad sores and cellulitis, and another sunk from 
erysii)elas. 

Twelve of these inspections were made whilst I resided in the 
country ; six among private patients during the epidemic of 1846-7 : 
and twenty-one were made in the Clyde Street Fever Hospital, under 
the charge of the late Mr. Jus. Thomson ; six were made during the 
years 1852-53, at the Royal Infirmary ; one last year, in private (at 
jPartick) ; the remaining five are those narrated in the number of this 
Journal for last January. 

I beg to remark, tliat in all the cases, placed under the 2nd, 3rd, 
4th, and 5th heads, cicatrization of numerous follicles was detected. 
In many it was evident that only some of the glands had degenerated 
into chronic ulcers. I have never examined the intestnies of a fever 
patient who died from the effects of intestinal ulceration, without 
observing numerous cicatrices of primary ulcers. This fact has been 
altogether overlooked by the advocates of the non-identity theory ; 
I beg most respectfully to direct their attention to the matter in their 
future inspections. 
\ Taking into consideration the results of my own observation of 
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fever, I am forced to the oondosion that disease of the nracons mem^ 
brane of the small iotestiDes constitnt-es the anatomical lesion in 
typhus as well as in typhoid feter, consequently the two diseases are 
identical in this essential pathological lesion. 

I have read very carefully the works of Louis, Ohomel, and of nume- 
rous other French writers on fever, and I have been unable to discover 
a single important point in which the disease which they describe 
differs from the fever tliat I have witnessed. Be it observed, that 
neither Louis nor Obomel contend that the fever of France is differ- 
ent from the fevers of this country. ^ On the contrary, the latter 
undoubtedly regards the fevers of London, Dublin, Edinburgh, and 
Glasgow, as narrated by Tweedie, Elliotson, Ohristison, Marsh, Stokes, 
and Miller, as identical with the disease which he saw in Paris. In 
discussing the causes of fever in reference to contagion, he compares 
the fevers described by the above-named writers with those which 
prevailed in France, and dwells upon the similarity of their etiology, 
symptomatology, and pathology ; and besides this he always desig- 
nates the British fever by the term *Hyphoide," '^'affection typhoide." 

It is of great moment to keep in mind that Dr. Williams and many 
other writers hav^j divided fever into two forms — typhus mitior and 
typhus gravior ; the former corresponding to the first three varieties 
of Chomel, and the latter with his ataxique and adynamique. tt ia 
also worthy of remark that Dr. Williams employs the terms typhoid 
and typhus synonymously, and it is evident from his work that he was 
quite conversant with the writings of Louis and Obomel, and it is 
equally obvious that he regarded the disease which they described as 
identical in cause, symptoms, and pathology with the disease he 
witnessed m London — the result of the post-mortem examination in 
nis cases corresponding in every particular with the anatomical lesions 
found by the French writers in their experience. 

We have seen that the result of Dr. Bright's dissections of fever 
cases exactly coincided also with that of the French physicians. The 
same remarks will apply to the experience of Dr. Armstrong. I hold 
that these unquestionable facts furnish the very strongest argument 
in favour of tlie identity of the fevers of London and Paris. 

It may be objected, in the first place, that Williams may have been 
inflnenced in his views by the works of Louis and Ohomel, but this 
objection will not apply either to Bright or Armstrong, as they both 
had recorded their observations prior to the publication of the opinion 
of Louis. With regard to Dr. Williams, it is merely necessary to point 
to the circumstance. that, so far as the question at issue is concerned, 
it is not his opinions that are of imi^ortanoe, but the fcutt which he 
records regarding the symptoms and anatomical lesions which he 
witnessed. These are perfectly identical in very particular with those 
narrated by Louis. But it may be objected, in the second place, thi^ 
Drs. Williams, Bright, and Armstrong confounded typhus and typhoid 
cases together — that they were not aware of the distinctions which 
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hftve been more receDtly expiscated by Stewart, Jenner, and 
others. To this objection it is a sufficient reply, to remark that the 
description which Bright, Armstrong, and Williams give of the symp^ 
toms of the disease, perfectly accords with the disease described by 
Louis as typhoid. A reference to the cases narrated by these authors 
will satisfactorily establish the correctness of this statement. 

Secondly, all the inspections made by these three distinguished 
physicians revealed the same anatomical lesions that have been 
described by Louis. It must, therefore, be admitted that, so far as 
the post-mortem experience of Bright, Williams, and Annstrong is 
concerned, all the cases which they inspected were typhoid. Now, it 
is the very climax of absurdity to suppose that they could possibly 
have inspected only the typhoid cases, and overlooked those of the 
typhus form. Hence we perceive the utter worthlessness of the objeo* 
tion urged*by some of the most ardent advocates of the non-identity 
theory, with the view of invalidating the legitimate conclusions 
deducible from the observations and experience of Bright, Williams, 
and other writers on the character of the fevers of this country. 

Again, it must be conceded on the one band that Armstrong and 
Bright describe a disease which would be defined by the advocates of 
non-identity as typhus, and on the other it cannot be denied but that 
disease of the mucous membrane was detected on the inspection of 
the bodies of those who died from the disease. Farther, in the epidemic 
of typhus described by M. Reveille Parisse the glands of Peyer were 
found inflamed. Forget and Oiuveilhier found the same diseased con- 
dition constantly present in the inspections which they made during 
the epidemic of typhus in 1814. Pinel reports the same circumstance 
as occurring in his experience. Hildenbrand also assei*ts that he found 
the glands of Peyer always diseased in typhus. Herzog tells us that 
in the exanthematous typhus which prevailed in the duchy of Posen 
in 1829-30, he found inflammatory conditions of the mucous mem- 
brane of the intestines present, Peyer's patches being tumefied, livid, 
and with surrounding congestion. Fleury and Pellicot, in their 
account of the typhus which prevailed at Toulon in 1832, inform us 
that the inflammatory condition of the intestinal canal was slight and 
Yariable, and that no ulceration of Peyer's glands was detected. 

Let us next turn to the experience of physicians to whom the 
doctrine of non-identity was familiar. I beg to direct attention, in 
the first place to the experience of the late Dr. Perry of this city. In 
a paper published in the EdvnJbvrgh Medical and S%irgical JoumaL 
for January, 1836, he sums up the results of his carefnl observation 
(extending to upwards of four thousand cases and three hundred 
microscofHC inspections) in the form of sixteen propositions; in tha 
last of these he states " that dothinenteritis, or enlargement of the 
mucous follicles of the smaller intestines and enlargement and ulcera- 
tion of the aggregated glands of the lower third of the ileum, occur in 
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combination with contagious typhus, and are to be met with in about 
one in six of those who die from typhuay 

I would like very much to know how the advocates of the non-^ 
identity theory would attempt to set aside this evidence. 

Dr. Stokes of Dublin is the next author to whom I beg to refer. 
The accuracy of his powers of observation, the extent of his experience, 
are too well known to permit of any allegations against his ability to 
discriminate between the symptoms which characterize the two forms 
of fever. He observes that : — 

"Many circumstances observable in the epidemic fevers of Ireland, 
must make us cautions in drawing too strong a distinction between, 
not only the maculated and the non-maculated cases of fever, but also 
between typhus — properly so called — and the typhoid disease already 
specified. It is not to be denied that the characteristic cases of either 
of these groups of diseases are different ; and we have seen that with 
respect to the condition of the heart, which is the subject more imme- 
diately in hand, some remarkable contrasts have been found ; yet we 
cannot help believing that these diseases are but varieties; and that 
they are results of the same poison or exciting cause acting on indivi- 
duals in different states ; but we need not here enter into lengthened 
discussions on this point. Let it suffice to indicate generdiy the 
grounds of this opinion ; they are as follows: — 

'U. That epidemics of fever may occur in which, with well marked 
petechise, the follicular ulcerations of the intestine exist in a large 
proportion of cases. 

** 2. That in cases of the best marked maculated typhus we have 
found occasionally the above anatomical condition, and this at a time 
when no epidemic disposition to the disease could be supposed to 
exist. 

" 3. That we have frequently observed, in cases where a large number 
of a single family have been successively attacked by contagious fever, 
that every form of the disease, from the most malignant typhus to the 
mildest typhoid fever, may be presented by different members of the 
family. 

'* Lastly, that a patient who has gone through the ty|)hoid fever in 
Its best marked character may, after an apyrexial period of a few days, 
be attacked with the most severe form of maculated fever ; and con- 
versely, that in certain cases where the first fever was maculated 
typhus, the symptoms in the second attack or relapse were those of 
typhoid fever. 

"These circumstances, when fairly considered, makes a strong case 
against the existence in these countries of two essentially different forms 
of fever ; and, if anything was wanting to strengthen this conclusion, 
it is the great fact that although in the so-called typhoid fevers we 
are not so often nor so urgently requested to employ stimulating 
treatment, the general principles of management in both forms of 
disease are truly the same." 
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Lefc me next torn the attention of the reader to the work of Dr. 
Magnus Huss of Stockholm. This physician, after twelve years' 
experience offerer in the Seraphim Hospital of Stockholm, visited the 
principal hospitals on the Continent, America, &a After giving a 
Tery Incid exposition of the points of similarity and dissimilarity which 
be has observed to exist between the two forms of fever, he states his 
opinion to be *' that typhus and typhoid fever (typhus petechial is et 
abdominalis), such as they appear in the north, neither can nor ought 
to be considered as two distinct maladies, but only as two varieties of 
the same morbid prooees; and he adds, ^^I am persuaded such are the 
opinions of the majority of Swedish physicians." This may consequently 
be considered as the opinion of the north on the subject. 

Be it observed, that the grounds on which this opinion has heeii 
founded are fully given by the author in his introductory chapter. In 
this chapter the reader will find numerous most important observations 
bearing on the subject, both as regards the disease in its epidemic 
and sporadic attacks. But I must refer to the work itself for further 
information on the subject. 

Skoda is the only other author from whom I will at present quote^ 
He thus states the opinion which prevails among the physicians of 
Qermaoy regarding the identity of typhus and tpyhoid fevers. " Wa 
consider that the disease here is one^ and ought to be called abdominal 
typhus ; that the typhoid fever of the French is not to be distinguished 
from what they call typhus; that exanthomatic typhus does not 
constitute a specific affection ; and that it is nothing else than the 
union of their typhus with the accidental appearance of different 
cutaneous exanthemata." 

The preceding fiEusts, collected from writers of all countries, and from 
men who wrote both prior and subsequent to the promulgation of the 
doctrine of non-identity, completely coincide with the result of my 
experience on the subject, namely, that in typhus fever the same eon- 
diiion of Ptyen's glands exist as were found in typhoid, 

I beg briefly to repeat the facts of the case. Williams, Armstrong, 
and Bright, of London, have found ulceration and disease of Peyer*s 
glands in typhus. Parisse, Forget, Oruveilheir, Pinel, Hildenbrand, 
Herzog, &c, have found the same ulceration in their inspection of 
patients dying from typhus. Dr. Perry of Glasgow (an advocate of 
non-identity) found tdeeration of Peyer's gland in the proportion of 
about 20 per cent, out of upwards of 300 inspections of genuine typhus. 
Dr. Stokes tells us that he has found disease of Peyer s glands in the 
best marked cases of genuine muculated typhus. Huss states that 
both he and his brethren of the North of Europe have found the same 
morbid condition present in genuine typhus. Skoda tells us that he 
and other German physicians have found the same occurrence in 
nndoubted typhus. I have placed on record in this journal /tv well 
observed cases of typhus^ in which the same morbid lesion existed. I 
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repeat that these five cases are &ir specimens of maoy others in .which 
the same conditions were found. 

I bold, therefore, that these undoubted &cts, surely justify the eotir 
elusion that typhus and typhoid fever are identical as to the patho- 
logical conditions of the small intestines ; or, in other words, they are 
identical as to anatomical lesion. 

[The writer considers that if it can be proved that the same phe- 
nomena accompany the two forms of fever during life, and that the 
two affections can be traced to a common origin, that then it must be 
granted that a " complete" proof of their identity has been furnished. 
Dt. Bell has seen numerous instances of both forms of fever occurring 
|U the same &mily, and at the same time.] 

A young farmer, aged 25 years, was seized with the typhoid form ; 
he had a few elevated, rose-coloured spots on abdomen and chest ; 
his tongue was chopped and red. About the end of the second week, 
diarrhoea and other abdominal symptoms supervened ; these conditions 
existed during the space of two weeks, after which he slowly recovered. 
At the end of the fourth week of the illness his father, aged 58 years, 
was attacked with febrile symptoms. On the sixth day of the disease 
an extensive typhus eruption made its appearance on chest, abdomen, 
and extremities, along with other symptoms of typhus, such as stupor 
and depression ; he required the free use of istimulants, but had neithw 
diarrhoea nor any other abdominal symptom. On the fourteenth day 
improvement commenced, and his recovery was rapid. During 
convalescence his daughter, aged 22 years, was seized with fever ; on 
the seventh day her whole body was covered with the dark mulberry 
rash peculiar to the typhus form ; she died on the eleventh day. On 
the day of her funeral, another brother, aged 30 years, was attacked ; 
the disease assumed the typhoid form, under which he lingered 
upwards of a month, having suffered severely from diarrhoea. This 
family lived in an elevated situation about a mile from the village of 
Barrhead It was considered that the son who was first attacked^ 
caught the infection from a labourer who had recently recovered from 
fever. 

On another occasion I attended a boy, aged 14 years, during an 
attack of well-marked typhoid; he suffered much from diarrhoea; 
became greatly emaciated ; his illness lasted upwards of one month. 
He had three sisters, aged respectively 17, 22, and 24 years ; two 
brothers, the one aged 19, and the other 26. His father was aged 59, 
and bis mother 53. The two youngest sisters and the youngest 
brother were attacked, though not simultaneously, yet very nearly so 
(in the course of the third week of the lad's illness), with well-marked 
typhoid symptoms, viz. scattered rose-coloured papular eruption, 
diarrhoea, &c. Next week the eldest sister and brother were seized 
with the disease in the genuine typhus form, and bad extensive 
mulberry eruptions, stupor, &c. The feither was next attacked with 
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typhus; the moiber was ultimately seized, and died on the ninth day 
having presented trae typhus symptoms. The daughter, aged 22, also 
died, but from extensive ulceration of the ileum. The others recovered, 
Ten weeks elapsed from the first seizure till the death of the mother 
The family lived in an elevated situation in one of the cottages attached 
to Femeze spinning-mill. 

I might quote from my note-books many similar instances, showing, 
that in the same family at the same time, and in the same bed, I have 
had some members labouring under well-marked typhoid, and others 
presenting equally distinctive typhus symptoms. 

In glancing over some of these old dusty pages, my eye has fallen 
upon a memorandum of a very striking instance of this community of 
origin. In the year 1841, a young woman came from Glasgow to 
Barrhead ; she obtained lodgings in one of the worst ranges of build- 
ings in the village, the houses being both greatly overcrowded and 
badly ventilated. I was called to see her on the third day after her 
arrival ; she bad all the symptoms of fever. I immediately communi- 
cated with the Inspector of Poor, and recommended her removal to 
the Glasgow Royal Infirmary, being convinced, that if she were 
allowed to remain, the disease would spread extensively among the 
inhabitants. 

In these days parochial relief was administered on exceedingly 
economical principles. The inspector very kindly visited the patient^ 
but he did not participate in my apprehensions ; however, after a 
little importunity on my part, he granted a line of admission to tba 
Infirmary, but would allow half-a-crown only to pay a cart to convey 
her there (a distance oi seven miles). Of course no person would 
accept of such an insufiiciont remuneration, consequenUy she was 
allowed to remain. The case turned out typhoid ; on the ninth day 
a few rose-coloured spots (about a dozen) appeared over chest and 
abdomen ; about the twelfth day diarrhoea accompanied with pain 
and gurgling on pressure in the right iliac fossa. The illness lasted 
nearly six weeks. Mark the consequences — a girl, aged 20 years, a 
factory-worker (who lodged in the same room), was seized about the 
beginning of the third week ; a few days later the mistress of the 
house was attacked, one wil^ typhoid, and the other with typhus. 
Next, a young man who lived in the opposite room was seized, then 
his sister, and next his father ; the children had the typhoid, but the 
&ther the typhus form^ The disease went on spreading, until no 
fewer than thirty cases occurred in this range of buildings, some pre- 
senting typhoid and others typhus symptoms. Let it be observed 
that there were was not a single case of fever in the locality when the 
girl arrived from Glasgow, iiter the disease had existed some weeks 
in the buildings to which she came, it next spread, not only to other 
parts of the villiage, but extended to Neilston. So much on the one 
hand, for the eflfects of parochial economy, and on the other, for that 
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wbidi is of more iinpoitnioCy sor nundiBte d yct^ vb*, tb6 
muuitj of the or^^ of tbo tvofionM of feicr. 

Id CHa^gov I Imvb not bad the nine opportnmtiei of tncbg cues 
of feferas Iluidiiitheeoinitary; bntin the viids of the Bojml Infir- 
mary, I have seen on sevnal oee a aona some memben of a fiunilj 
laboiuing under typhoid, and others onder ^phna. For example, 
Awe members of a fiunily w«e admitted in Ao^ist, 1853; three bad 
the disease in the typhoid, and two in the typhus form. Again, on 
the 23rd JoJy, 1859,agiri,i^ 23, was admitted on the 5th day oi 
fevo" ; on the 7th day the molbeny eraption of ^phns covered almost 
the entire sorfaoe of her body. Gravalesoenee commenced on the 2nd 
of Angast and she was dismiswed on the 16th. A cousin who lived 
in the same boose with ber, was seized with febrile symptoms on tiie 
23rd, that is, seven days i^ter the siri retomed home; he was 
admitted on the 30th; be had a well-marked attack of typhoid, a few 
rose-coloured spots, which appeared in successive crops, and abdomi- 
nal tenderness and diarrhoea. He was a month under treatment. 

Another girl, aged 19 years, was admitted on the 4th of August, 
labouring under fever of nine days' duration ; her body was covered with 
a very distinct mulberry rash ; bowels constipated. The other symp- 
toms, which occurred in the course of ber illness were distinctly 
typhus. Her two brothers, aged respectively 7 and 14 years, were 
admitted on the 10th and 14th of August^ both having the dis^ue in 
the typhoid form. 

Tbe few cases to which I have now alluded by no means exhaust 
my experience on tbe subject — an experience which is &r from being 
unique, or unprecedented in the practice of other physicians. In tbe 
last number of this journal I quoted the result of Dr. Stokes' obser- 
vations on this point. He tells us " that we have frequently observed in 
cases where a large number of a single &mily have been successively 
attacked by conta^ous fever, that every form of the disease, from tbe 
most malignant typhus to the mildest typhoid fever, may be presented 
by different members of the &mily. 

[Tbe writer then proceeds to consider tbe objection of those who 
consider the two diseases non-identical — ^that these cases are so rare 
as to be of 00 moment. Huss speaks of them as of frequent occur- 
rence, and Stokes says that he has frequently observed them. One of 
Dr. Jeoner^s arguments is drawn from tbe exanthemata.] 

The proper argument furnished from a consideration of tbe history 
of exanthematous diseases, is the very opposite of that deduct by 
Dr. Jenner. We see that a poison essentially the same produces in 
different individuals non-identical symptoms, and different pathological 
lesions, and therefore the differences which we see between cases of 
fever should be considered as mere dissimilarities in tbe manifestations 
of the same poison or specific causO. It is as absurd as it is illogioBl 
to argue from the fact that tbe specific poison of one exanthematous 
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disease will not produce the peculiar manifestation of another, that; 
therefore, typhus and typhoid fever must each have its own specific 
cause. The diseases, as viewed in the argument by Dr. Jenner, are 
not parallel; and, besides this, there does not exist the slightest 
logical connection between the premises and the conclusion. 

His second argument is equally fallacious ; it is founded on the cir-^ 
cumstance that during three years, viz., 1847, 1848, 1849, he ascer- 
tained among the patients admitted into the London fever hospital, 
that only two instances occurred in which typhus and typhoid cases 
came from the same house and family. He affirms that in every 
other case the typhoid and typhus patients came from different locali- 
ties. He therefore infers that the two diseases must arise from dif- 
ferent si:)ecific poisons. 

The fallacy of this argument is very obvious. In the 1st place it is 
a well known fact that during the prevalence of any epidemic, the 
cases which occur among the destitute and overcrowded localities are 
much more malignant than those which appear in other places of the 
same district. 2nd. The period of three years is by far too limited to 
authorize the general, indeed, I may say the universal conclusion 
deduced by Dr. Jenner. 3rd. The two exceptions upset his conclu- 
sion. These two cases are positive facts, and are of immensely 
greater value in reference to the question at issue than many negative 
instances. — Olasgqw Med, Journal, July and Oct., 1860,;t>p. 173, 305. 



2.— ON ENTERIC FEVER. 

By Dr. JoHisr Richard Wabdell, Tonbridge Wells, 

[Of course our readers are aware that, by those who have had roost 
op(K>rtnnity of judging, fevers are divided into typhus, enteric or 
typhoid, relapsing, and febricula. The two first are the principal and 
of most importance. Dr. Wardell published some papers on this subject 
fourteen years ago, founded on the observation of 1200 cases of fever 
in the hospitals of Edinburgh. At that time he believed enteric and 
typhus fever to be the same.] 

Enteric fever begins more insidiously than typhus, and much more 
so than the relapsing. In the latter the attack is sometimes quite 
sudden ; a ])erson may go to bed comparatively well, and in the morn- 
ing be seized with shivering, headache, pains in the limbs, and other 
symptoms. There is less duluess and stupidness in the enteric than 
in typhus, in which the great nervous centres seem prone to be more 
readily impressed, as if the poison at once affected animal life. It is 
quite true, however, that all forms of continued fever in the sympto- 
matology of accession present much in common, and, under an 
experienced eye, it is often difficult during the first few days, or even 
nntil the rash appears, to arrive at a decided diagnosis. In typhns, 
the muscular system evinces great prostration, not only at the firsts 
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Imt throaghout the diaease ; as a rale, the patient lies hdplesslj ob 
hk back. 

Dr. Jenner has noticed that in the enteric type patients have a 
greater tendency to *'get oat of bed" than in typhas ; the delirium 
is of a more vivacious find ; they are less easily restrained. In many 
oases the delirium does not come on until the second or third week ; 
when it does in the first week, it is to be looked upon unfavourably. 
In typhas, it supervenes before the end of the first week, when it 
increases, and in fatal cases ends in coma. In relapsing fever, there is 
eomparatively little delirium and head complication. On reference to 
my own account of that disease, in one table giving particulars of 450 
cases, leeches were applied to the head, on the average, to 1 in 6*62 ; 
in another set of 80 cases it was a predominating symptom in the small 
proportion of 1 in 11*42. According to Louis, the brain and its 
membranes, of those dying of the enteric, rarely present any such 
marked appearance as might be deemed of potential consequence 
entering into the causation of death. To those who have bad consider-- 
able experience in morbid anatomy, it is well known that the encephalic 
mass gives little explanation of the essential nature of continued 
fevers. A small amount of sub-arachnoid and ventricular efifusion, 
a pinkish flush of the cortical substance, or it may be a few puncta in 
the centrum ovale, constitute often the entirety of morbid phenomena, 
and I have repeatedly examined this organ when it evinced no lesion. 
Even coma may not be traced after death. Ther^ is no doubt that 
the views enunciated by the late^Dt. Olutterbuck and those professing 
similar opinions — regarding fever to consist of inflammation of the 
brain — ^led to much mischief in practice, and that a more correct 
pathology (which is, it cannot be denied, an approach to the once 
widely received and then discarded humoral doctrine) has been 
succeeded by a more successful mode of treatment — viz., that treat- 
ment which as far as possible dispenses with depletive measures, which 
is more expectant and conservative in its aims, and which, by having 
a just relation to a set of morbid actions not primarily located in any 
single organ or separate tissue, but pervading the entire organism, 
opposes asthenia. The late Dr. Alison, whose clinical assistant I was, 
and whose practice I carefully observed, used to dwell with much 
emphasis upon the Oullenian maxim of "averting the tendency to 
death ;" and although he did not carry the wine and brandy remedy 
to the extreme which by some it has latterly been advocated, yet he 
had long seen, with much sagacity, that acute diseases, and more 
especially fevers, had, from some subtle and inexplicable cause, become 
less sthenic in their nature, demanding remedies which in previous 
years were accounted inapplicable or decidedly prejudicial 

Those organs and surfaces which are of an eliminative, a depurative, 
or defecating character — ^those emunctories and outlets whereby the 
products of organic waste and effete matters are carried off, are 
predsely those which are most liable to become affected in the progress 
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offerer. That poison which by a roost rapid multiple has so vastly 
increased as to contaroiDate the whole of the drcnlatiDg fluid, ia 
obedience to certain vital laws inherent in the organiem, by such 
channels becomes expelled, hence, according to the power of such 
agent, the excess or defect of function of such organs and surfaces ; and 
thus it is that the skin, the mucous membranes, and the parenchyma 
of secernent viscera more especially manifest the effects of the specific 
poison. Ancient theory and every-day facts convince us of those con- 
servative qualities which the system possesses, whereby it essays to 
eject what it cannot assimilate, and to get rid of such noxious matter 
as it may have contracted. In the exanthemata, the skin and the 
mucous membranes of the air-passages are the chief seats of its deter* 
minations ; in enteric fever, the pustulation is in the digestive tube, 
mainly in the ileum ; in typhus, the mulberry rash evinces an effort 
made at the superficies to throw off the poison ; and in relapsing fever, 
the powerful diaphoresis, which so frequently at once resolves the 
fever, inculcates the same doctrine. It now being conceded that 
the three eruptions peculiar to the respective types of continued fever, 
aref^ pathognomonic of those varieties as are the eruptions in the 
exanthemata, properly so called, it would really seem that it is merely 
an arbitrary distinction on the part of syst-ematizers and compilers of 
nosology, whereby they are differently arranged. They all have many 
features in common ; they all originate from peculiar morbid poisons, 
requiring a greater or less period of incubation ; they all pass through a 
certain train of febrile phenomena ; and in all the great centres of 
animal and organic life are in varied degree affected. Again, there are 
many points of resemblance ill the complications which arise, in the 
demand of treatment, in the sequelae, and in the phenomena of the fatal 
issue. If we were to make a hasty comparison between small-pox and 
spotted typhus, how many characteristics they manifest of alike nature, 
still unquestionably caused by poisons, with which like only produces like. 
Both originate from peculiar poisons, are contagious, require a certain 
period for development, are diseases in which the prime agent 
specially operates upon and multiplies in the blood; in one the 
eruption may be looked for on the third, in the other on the sixth 
day ; in both are all the pyrexial symptoms, as a quick circulation, 
high temperature, furred tongue, anorexia, diminished secretions, 
and a great impress is made on the nervous system; in each organic 
complications of the inflammatory kind may arise; there isdelirium and 
often coma. In the one form, death mostly takes place en or about the 
eleventh day ; in the other, rarely till after the twentieth ; and both may 
have sequelse attacking the same organs and tissues. And similar com* 
parisons might be drawn between any two types taken from continued 
fevers and the exanthema. Although human reasoning cannot say 
why it is that in one variety the pustulation is in the intestines, in 
another in the skin, yet accumulated observations have long shown, 
that between the skin -and the mucous membrane of the digestive 
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tract tlrere is a peculiar sympathy, and that between the enteric and 
TarioIottB phenomena many of the fundamental symptoms exemplify 
no slight or casual features of resemblance. 

Dr. Kennedy, of Dublin, in a paper read a few months ago before 
the Medical and Ohirurgical Society, propounds the doctrine that 
typhus and typhoid (enteric) are mere varieties originating from the 
mme poison. Dr. Jenner*s facts are opposed to this opinion. Of re- 
lapsing and typhus I can speak with much certainty. Sixteen years 
ago I maintained from very elaborate data their distinct essence, and 
such doctrine still holds good. In more than 1200 cases I never saw 
typhus and relapsiog blended. The infection caught from one fever 
never produced the other. Like always produced like in a multitude 
of instances. I have given in my papers thirty-two cases, in which 
the two forms succeeded each other within a short space of time. 
Seventeen out of the thirty- two who had passed through the relapsing, 
contracted typhus during convalescence, or within the brief period of 
three months. The proofs of the non-identity of their essential cause 
were as clear as the common-sense proofs we have, and as practice 
ever tells us, of the non-identity of small-pox and scarlet fever. If 
typhus differs from the relapsing, why may it not differ from the 
enteric V— Lancet, Nov, 17, 1860, p. 482. 



3. — General and Clinical Remarks on Scurvy, By Dr. STBPHSir 
H. Ward, Physician to the Seamen's Hospital, Dreadnought. — The 
treatment o( scurvy may be considered under the heads of curative 
and preventive. The following is an outline of the plan of curative 
treatment adopted at the Drecdnoiufht :-^¥rom two to three ounces 
of lime-juice, qualified by a proper amount of sugar, are given daily ; 
pranges occasionally when in season ; milk and beef- tea, where the 
state of gums is such as to render solid food inadmissible ; otherwise 
the ordinary diet, consisting of potatoes, vegetable soup, beef and 
bread. In all severe cases, and in slighter cases where there is marked 
anaemia, the recumbent position is strictly maintained. This is^ 
indeed, the point of treatment of most immediate moment ; the main 
risk being from fatal syncope, induced by suddenly putting upon the 
heart more work than it can accomplish. Proper diet and rest are 
alone fierfectly adequate to the cure of the worst forms of the disease. 
Something must also be set to the account of the moral influence uf 
the sense of security imparted to the minds of the poor sailors on get- 
ting into hospital under proper regime, and feeling that the exciting 
and aggravating causes of the malady no longer exist. Special medi- 
cine is not, however, quite powerless in the treatment of scurvy. Mr. 
Corner, when resident medical officer, reflecting upon the service ren- 
dered by chlorate of potash in other forms of mouth affection, was led 
to infer that it might be equally beneficial in the scorbutic disease of 
ihe gums. He accordingly tested cases in which it was administered, 
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against others, of equal severity, in which it was not, with the icmlt 
of decided testimony to the efficat^ of the drag in fiiMnlitating the cure 
of the month affection. A positive advantage, moreover, is gained by 
the rapid cure of the gams, in enabling us to put the patients earlier 
upon the more nutritive solid diet. Another drug, opium, is also use- 
ful at times for the relief of sleeplessness and irritability. I should 
have remarked that the chlorate of potash did not seem to have any 
influence upon the other symptoms of scurvy. Doubting the sound- 
ness of the premises upon which their administration was based, and 
satisfied with their failure in the hands of others, I have not cared to 
make trial of other salts of potash in this disease, to the exclusion of 
lime-juice or its analogue. The certainty with which the physician 
can predict the recovery of the very worst cases of scurvy, even those 
in which life is all but extinct, is very satisfactory, inspiring confidence 
in himself, and enabling him to impart it to the patient — Lancetf 
Ike. 8, I860, p. 557. 

4— ON THE AR8ENIATE OP SODA IN SCROFULA, 

By Dr. Bouchut. 

The manifestations of the scrofulous diathesis are all exceedingly 
inveterate, and the treatment directed for their cure is only too often 
unsuccessful. All forms of scrofula, however, are not equally obstinate. 
The tertiary forms, which appear as tuberculosis, are generally in- 
curable ; of the other forms, whether primary or secondary, those 
which affect the bones are especially tenacious and of long duration ; 
and, in trath, it is only over the mucous, glandular, and cutaneous 
manifestation of scrofula, that therapeutics can exert any decided 
power. The author has used in turn, all the medicines usually re- 
puted anti-scrofulous : iodine, mercury, iron, baryta, bromine, extract 
of walnut leaves, cod oil, arsenic, &c. ; but, of all these agents, the 
arseniate of soda has appeared to him to be, under the circumstances 
which he describes, the most energetic and the most efficacious. In 
suitable doses, arsenic is one of the best tonics and corroborants we 
possess ; it is only in too large doses, or when its use is too long con- 
tinued, that it deserves to figure as an alterative. As a tonic it is 
an admirable succedaneum of iron, quinine, and cod-liver oil ; and is 
of great service in the majority of organic and nervous cachexite. In 
the scrofulous cachexia it is an excellent .remedy ; and under its in- 
flnence children ordinarily regain their appetite, strength, and colour. 
In such cases there is amelioration only ; but the cases where it cures 
are those in which the diathesis has not as yet produced a cachectic 
condition, and where the local manifestations are superficial and 
eonfined to the skin, the mucous membranes, and suppurated lym- 
phatic glands. Beyond these, in tuberculosis and the diseases of 
l^ones, it is only a good palliative. But, although thus limited, the 
therapeutic effects have considerable importance. , It is no slight 
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matter to be able to abridge the duration of a eoryza, an ophthalmia, 
or the suppurations of glands, cutaneous ulcers, otorrhoeas, leucor- 
rhoeas, &Cm which depend upon the scrofulous constitution. The 
author possesses a number of facts relating to such cases, as well as 
to scrofulous perforation of the palate, reputed syphilitic, suppurating 
oerTical glands (formerly called ^erovdtes)^ &c. The result in all of 
them was the same ; a rapid cicatrization of the sores was always 
observed. The following are some examples : — 

Ohs, I. — A female child, aged 10, entered the Hospital Ste. 
Eug6nie on 3d June, 1858 ; born of scrofulous parents ; pale, thin, 
and weak, with an open scrofulous sore under the chin, discharging 
an abundant suppuration ; below the angle of the jaw, other en- 
larged glands, not suppurated ; appetite and digestion natural. Ar- 
seniate of soda was prescribed in increasing doses, from 5, 10, 15, to 
20 milligrammes (l-14th to l-4th grain) in a julep. Taken from 
July to December, the medicine produced no disturbance in the 
digestive organs. On October 15 the child was completely cured, and 
was dismissed on December 27. The tumours of the neck had dis- 
appeared, and there remained a solid cicatrix of good appearance 
under the chin. 

Obe. II. — Girl of 13 ; two large scrofulous uleers in the neck, with 
abundant suppuration, and the skin undermined. Arseniateof soda 
in increasing doses. Cure in three months. 

Ohs. III. — A girl of 10, suffering from osteitis of the phalanges of 
the big toe, onyxis, and suppuration of the matrix of the nail ; 
treated with arseniate of soda internally, and foot-baths of chlorate* 
of potash. In three months the wound had completely healed, 
although there still remained some swelling of the toe, and the skin 
was red and tender. The child had gained colour, had a keen 
appetite, and had become st-out and plump. 

The fourth case, a girl of 11, affected with lichen, and presenting 
numerous glandular enlargements and fistulous ulcers under the jaws, 
had a chronic abscess of the chest, which had been punctured and 
injected with iodine. She had been treated with cckI -liver oil for 
three months, but bad lost flesh, and the abscesses continued to dis- 
charge an abundant suppuration of an unhealthy character. On May- 
15. the arseniate of soda was commenced. On July 15, the abscesses 
were almost cured ; and the child had a fresh healthy colour, and 
had gained flesh. On September 1, the abscesses on the neck and 
cliest were completely closed. The cure continuing, the child was^ 
dismissed, Nov. 8. Since that date all the scrofulous children pre- 
senting superficial cutaneous affections in M. Bouchut*s wards have 
been treated in the same way, and the result has always been fnvouF- 
able. 

In the case of a girl, aged 11, affected with swelled submaxillary 
glands, and large scrofulous ulcers extending from the ear downwards 
uuder the chin on both sides, the improvement began after a fort- 
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DighV9 treatment with the arseDiate of soda, and she left the HiM- 
pital cared in four months. 

Another girl, the subject of tinea tonsurans and osteitis of the big 
toe, had been ill for a year, and entered the Hospital, July 8, 1858. 
The general health was pretty good ; with the exception of some 
paleness, there was no functional disorder. Epilation, lotions of 
corrosive sublimate, applied to the head ; arseniate of soda internally ; 
sulphurous baths. In November, 1859, the sore of the foot had 
completely cicatrized ; but the tinea tonsurans had spread. The 
epilation was continued, and she was dismissed cured on the 15th 
October, 1860. 

In all these cases the arseniate of soda was begun in doses of 5 
milligrammes (l-14th grain), and increased at the end of a few days 
to 10, 15, and tinally 20 milligrammes (i grain). Beyond that dosa, 
fltymptoms of gastralgia, vomiting, and diarrhoea are apt to come on, 
and should be guarded against. It may be given in gum julep, in 
Bourdeaux wine, in syrup of cinchona, or syrup of gum. The follow- 
ing formula may be employed, and the medicine left in the charge of 
families, for use during several weeks: — Syrup of cinchona, 300, 
grammes (3x) ; arseniate of soda, 5 centigrammes (gr. j.) : one or, 
two teaspoonfuls each day; each teaspoonful containing about 1 
milligramme (l-70th grain) of the arseniate of soda. In this dose, 
and with the precaution of increasing it gradually, the arseniate of 
soda presents no danger. Its effects are, to increase the appetite and 
produce a richer, sanguification, manifested by a ruddy colour of the 
skin, muscular energy, and an unmistakeable appearance of health. 
Such results, says the author, are not to be despised in the case of 
scrofulous subjects, pale, emaciated, and exhausted by long suppura- 
tions and mucous discharges ; and it is on these grounds that be 
recommends the arseniate. He does not propose it, however, as a 
specific, but only as a tonic or corroborant, which stimulates the 
appetite and imparts increased activity to the molecular nutrition of 
the tissues. In scrofulous constitutions, it is the slowness of the 
movements of nutrition, and of the exchange of the circulating 
materials, which gives the diseases their peculiarly chronic character. 
In this respect the arsenical medication is useful, as perhaps the cod- 
liver oil is also, by stimulating nutrition ; and the results obtained 
should induce practitioners to have recourse to it. It must be noted, 
however, that the arseniate of soda is suitable only in scrofulous 
diseases of the cutaneous, mucous, and glandular textures. Its efiS- 
cacy is doubtful in diseases of the bones ; and it is only a palliative in 
the cftse of tertiary scrofula, that is, in tuberculization. — Bull, Oen» 
de Tkerapeutique. — Edinhwrgh Medical Journal, March, 1861, 
p. 83a 

VOL. XLYIII. 
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6.--0N THE CONNEXION BETWEEN GOUT AND 

DEGENERATION OF ARTERIES. 

By Ebwabd Canton, Esq., SurgeoD to the Charing Cross Hospital* 

[A great many authors regard gout as a fertile source of atrophy and 
degeneration of arteries. An opinion of some weight is that of Dr. 
Hope, who states gout to be " an affection remarkably often attended 
with arterial ossifications, and their frequent concomitant, angina 
pectoris. Mr. Canton, however, considers that we may more rationally 
look to the subfersion of normal nutrition of texture, which springs 
from malassimilatiou in the digestive process.] 

Amongst the diseases which give rise to atrophy and degeneration 
of the arteries, gout is specified by Otto ; and this malady is believed 
by Andral to be a very prolific source of these changes in the blood- 
vessels. "Govtt,** observes Dr. Copland, ** generally originates in an: 
excessive use of animal food, conjoined with deficient assimilative and 
secreting powers of the frame. The highly azotized blood of a person 
thus circumstanced becomes surcharged with area and phosphate of 
lime, as evinced by the state of the urinary secretion, which always, 
in such cases, abounds in uric acid and the earthy salts. The experi- 
ments of Magendie have proved that by changing the diet of a person 
who has been living chiefly on animal food, and by substituting sub- 
stances containing no azote, the uric acid and phosphates disappear 
from the urine. May we not, therefore, infer that, in consequence of 
the excessive use of ai»imal food, conjoined with imperfect assimilating 
and secreting powers, these substances will accumulate in the blood to 
a hurtful extent, the urinary organs being unable to eliminate them 
entirely from the circulating finid? The necessary result of this 
state of the blood will be, that these substances will occasionally be 
de^josited in other parts, giving origin to the uric acid concretions 
found in the small joints, and to the phosphate of lime found in the 
arterial system and some other parts.^ 

While considering the subject of atrophy and degeneration of 
bloodvessels in connexion with gout, I may devote a short space to 
a subject which, at the present time, is prominently under the notice 
of the profession — viz, fflauc&ina, a disease, which, as far as my 
experience has extended, is closely allied to that particular form of 
inflammatory action known as arthritic. Nor is this opinion, by any 
means, a peculiar one; for the most eminent ophthalmologists, 
concurrently, agree in their expression of the same belief— e.g., 
Lawrence says : ''Glaucoma certainly occurs more frequently in such 
persons as are liable to gout than others." The cases related by Sicbel 
are chiefly those of glaucoma, with arthritic inflammation. Mackenzie 
remarks, that ''the subjects of glaucoma often labour under the 
symptoms of irregular gout, and, not un frequently, have long suffered 
from those pains in the teeth and b(ad which are generally accotiuted 
rheumatic The Germans appear to consider 'glaucoma as almost 
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always connected with arthritis, or rather as the result of slow arthritic 
inflammation of the eye, especially the choroid." Tyrrell believes the 
disease to take place daring suppressed gout, and speaks of the alter- 
Dation of the two diseases. He relates cases also, showing clearly the 
association of gout with glaucoma. I have frequently heard the late 
Mr. Guthrie express an opinion that glaucoma is to be regarded as a 
gouty affection. "Qlaucoma " observes Beer, **and green cataract, 
considered as consequences of inflammation, belong to arthritic inflam- 
mation of the globe ; and the same form of disease, when occurring 
without inflammation, are only seen in the gouty." 

Mr. Hulke states, on the other hand, that he has been unable to 
trace any connexion between glaucoma and gout and rheumatism. 

Of the glaucomatous eyes which were dissected by Elbe, one was 
from a woman who had suffered much from gout, and the other from 
a man who had frequently experienced arthritic inflammation of the 
eyes. Of the specimens examined by Rosas, Lawrence remarks — 
*'they must have been cases of arthritic inflammation of the internal 
tunics, and chiefly in their chronic stage." 

Although I believe the true arthritic nature of an attack of acute 
glaucoma is not, at present, determined with such precision as we 
might desire it to be, in order to enable us to speak of the disease as 
an undoubted example of gout invading the eye, the symptoms never- 
theless are very closely allied to those which commonly characterize 
this latter complaint when elsewhere occurring : the sudden accession 
of pain of a racking character; the remissions, succeeded by fresh 
paroxysms; the swelling of superposed parts (chemosis of conjunctiva 
or tumefaction of the softer tissues of the toe) ; greatly increased 
▼ascularity (of synovial membrane or retina) ; augmented pulsation 
of vessels passing to the inflamed part (tibials, or centralis retinae) ; 
effusion of fluid into the cavity of the eyeball or articulation ; blood 
extravasated from over-engorgement of vessels in either case (this 
may be sometimes seen to have occurred, also, into the sub-conjunctival 
areolar tissue where arthritic inflammation attacks this membrane). 

In. the dissectioiu made of eyes affected hy glaucoma^ has inquiry 
been instituted respecting the pr&tence of urate of soda in any of the 
humours or tunica f 

The impairment of the nutrition of the bloodvessels of the retina is 
well illustrated by the fact — first noticed, here, by Mr. Bowman — of 
the pouched or anenrismal condition they assume in glaucoma ; yielding, 
and even at last bursting, from diminished power to sustain their 
contents. *'The first observations of this state," remarks Mr. Paget, 
" were published, I believe, by Kolliker and Basse, in an account of a 
case of inflammatory red softening of the brain in which many of what, 
at first sight, appeared to be points of extravasated blood, proved to 
be dilatations of capillary vessels filled with blood. After this, they 
found the same changes, but in a much less degree, iu some cases of 
inflammation artificially excited in the brain of rabbits ami pigeona." 
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In acute glaocoma oeither atheroma nor calcification of the retinal 
Tessels exists ; bat Mr. Halke observes — ** The subsequent changes iq 
the choroid and retina, in the advanced stages of the disease, have an 
atrophied character. In some cases I minutely examined in the 
Bummer of 1856, 1 found the dilated capillaries of the retina had 
become dark and granular ; they were charged with minute oil globules, 
and often contained a few grains and little masses of red pigment In 
short, these vessels were in a state of fatty degeneration, and the 
neighbouring parts supplied by them participated in the atrophy, and 
formed small spota of dull stone-grey colour." — Lancet^ Nov. 17, 
1860, p. 480. 

DISEASES OF THE NERVOUS SYSTEM. 



6.— ON SOME OP THE MORE UNUSUAL FORMS OP 

PARALYSIS. 

By Dr. Wm. Robbbts, Physician to the Manchester Royal Infirmary. 

S The most frequent and serious cases of paralysis are those arising 
rora some interruption of the line of communication between the 
volitional centres and the muscles, from inflammation and its conse- 
quences, from pressure by tumours, depressed fractures, effusions, &c 
There are other cases about which, until of late years very little has 
been known, in which no interruption can be found, (except as a 
result and not a determining cause). The following groups will be 
found to embrace nearly all these cases :] 

Group 1. Paralysis from mineral poisons, lead, arsenic, copper, &a 
„ 2. Wasting palsy {Atrophie muacidaire progressive of Aran). 
„ 3. Reflex paralysis — including 

Infantile paralysis (Paralysie Essentidle of RiUiet). 
Paralysis following the endemic colic of hot countries. 
Paralysis following zymotic diseases, cholera, dysentery, 

continued and eruptive fevers, diphtheria, &c. 
Facial paralysis, and certain other local palsies. 
Hysterical and emotional paralysis. 
„ 4. Paralysis affecting the co-ordinating power, {Ataxie Mus^ 
culaire locomoirice of Duchenne). 
It is not my purpose, in the ensuing pages, to enter on a full con- 
sideration of each of these groups, but merely to offer some contri- 
butions to the study of the less known among them in the form of 
comments on cases that have fallen under my own observation. 

The first group of cases to which the reader's attention is desired 
are examples of Wasting Palsy. The necessity of erecting this class 
of cases into a distinct nosological species was first pointed out 
by Oruveilhier, in 1848, and forcibly advocated in the able Essay 
of Aran* in 1853. 
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The cbftracteristic of wasting palsy is a gradual loss of motive power 
from atrophic degeneration of the niuscleSf independent of any disease 
of the brain or cord. The volitional inipahes proceed to the muscles 
without impediment, but the decaying fibres are no longer able to con- 
tract in response. The wasting may extend to nearly all the volun- 
tary muscles, both of the trunk and extremities, or be confined to one 
or more groups in the upper or lower limbs. 

This led Aran to divide the cases into two divisions, according as 
the atrophy was partial or general. Practically it is of importance to 
keep the two groups distinct. The gravity of wasting palsy, iofat 0$ 
the part is concerned, is commensurate with its extent, 6ui so far a$ 
life is concer7ied, it depends on the location. So long as the disease 
is limited to the extremities, life is not imperilled, but so soon as the 
muscles of respiration are attacked, the prognosis becomes exceedingly 
grave, for death is the usual result. 

General wasting palsy differs also from the partial variety, not 
merely in the extent and locality of its ravages, but in its course and 
condition of origin ; so that there is good reason, apart from the con- 
trasted prognosis, to consider the two groups as distinct varieties. 

Since the publication of my essay, a considerable number of cases of 
wasting palsy have fallen under my notice ; but all except two pre- 
sented the disease in a partial form. Some of the most interesting of 
these I shall briefly relate : accompanying the recital with a running 
comment on the most important points. 

Afterwards I propose to bring forward some illustrations of reflex 
paralysis, especially as it occurs in infancy and childhood, and finally 
some cases exhibiting loss of the co-ordinating power over the volun- 
tary muscles. 

[Case 1, is a little boy aged 8, who, five years ago, had two fits, at 
intervals of six months. He continued well, however, till a year since, 
when his arm was noticed hanging almost powerless at his side. After 
this the muscle gradually wasted.] 

About six months from the debut of the complaint the patient 
entered the infirmary for the first time. At that period his condition 
answered to the following description : — He was a well grown lad, 
standing upright, and walking without the least impediment. The 
chest and right arm were perfectly developed. The left arm, however, 
was the seat of a very serious loss of power and great toasting. The 
scapulo-humeral muscles, especially the deltoid, were affected to that 
degree that there remained scarcely any power to lift the arm from 
the side. The muscles moving the dbow joint were also deeply 
injured, but the unweighted forearm could still be flexed and extended 
completely although slowly and feebly. The forearm and hand were 
comparatively free, though considerably inferior in bulk and power to 
the corresponding parts of the opposite limb. The left pectorals were 
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somewhat touched. The general health was Dot qnite satisfaetory. 
There was a langour of mind aod body, not usual to the boy ; the 
tongue presented a dirty yellow fur, aud the appetite failed somewhat 
from time to time. 

He was diligently galvanized through the affected muscles every 
other day. A stimulating liniment was also rnbbed in on the alter- 
nate days, and the citrate of iron and quinine was administered 
internally. 

He resided in the infirmary, undergoing this treatment, for a period 
of three months. No advantage^was gained ; on the contrary the 
disease made slow but alarming progress. Before his discharge it was 
distinctly ascertained that the right shoulder was becoming affected ; 
and a slight inclination of the head to the right indicated but too 
surely that the muscles on the left side of the neck were becoming too 
weak to withstand the tension of their antagonists. In this state he 
was sent home at the request of his parents. After an absence of 
seven months his father brought the patient again; and he was 
admitted a second time into the infirmary, on February 13, 1860. 
During this interval the disease had fulfilled the gloomy prognosti- 
cations entertained at his discharge. The gait bad now become 
decidedly halting owing to a want of power in the left lower limb ; 
the head had fallen over to the right side and rested on the right 
shoulder, and scarcely any power remained to lift it into the erect 
position. The spine was twice sharply curved in a reversed direction 
in the cervical and lumbar regions, in such fashion as to preserve the 
general equilibrium. The unsightly deformity thus produced disap- 
peared entirely when the patient was held up by the head or stretched 
out on the bed. The condition of the muscular system is thus described 
in the notes of the case : — 

" The muscles of both upper extremities are wasted extremely frora 
the shoulders to the hand. On the left side the scapular muscles can 
hardly be said to exist. The deltoid gives no response to the strong- 
est galvanic shocks ; the pectorals answer still, though feebly. The 
little power that remains in the larger pectoral overpowers the scapulo- 
humeral muscles and serves to draw the upper part of the humerus 
upwards and forwards ; so that owing to the distinctness with which 
the prominences of bone about the shoulder can be seen, from the 
atrophy of the deltoid, the head of the bone looks as if displaced 
upwards and forwards between the acromion and coracoid processes. 
The anterior and posterior boundaries of the axilla are represented by 
thin webs of integument. The biceps contracts with scarcely sufficient 
force to flex the arm, and its antagonist is but just equal to the task 
of extending it under the influence of galvanism. The brach: Ant: 
and the flexors and extensors of the wrist and fingers are much in the 
same state. The thenar and hypothenar eminences are gone and the 
grip is altogether lost. 
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" The right upper limb is Jd a very similar condition, but the disease 
has not advanced so far ; especially in the forearm and hand, which 
still possess some share of power. 

"The head has dropped from atrophy of the left splenius and 
trapezius and rests on the right shoulder ; it has also fallen a little 
forward. 

'* The rhomboidei and serratus magnus on both sides are impli* 
cated ; and the muscular mass in the vertebral gruove shows signs fo 
weakened power, particularly on the right side. 

'* It is easy to understand that with this failure of muscular force 
the lad has great difficulty, when lying, on his back, in raising himself 
to a sitting posture. He can only do so in fact by first turning him* 
self to the riglit and then calling forth all the power still left in the 
right arm ; by this manceuvre he just manages to accomplish his 
object. When going about the ward he pulls the left leg after him 
with a bad limping motion. The muscular power of the whole left 
lower limb seems weakened, but there is scarcely an appreciable 
atrophy of it ; the difference between the circumference of the two 
thighs being not more than 3-8 tbs of an inch in favour of the right 
He frequently tumbles in walking, and when this happens he appears 
bewildered, or as one of the patients in the ward expressed it ' knocked 
senseless,* and he lies on his fftce until some one picks him up. 

<* The destruction of the muscles of the hands and arms has 
reduced him to complete helplessness. He can neither dress nor un- 
less alone. Not a morsel or drop can he convey to his mouth — the 
attendants having to feed him at every meal. The organic func- 
tions are altogether undisturbed. The muscles of the face, with 
those of the eye, the tongue, and the pharynx have entirely escaped. 
Pain is never complained of. No muscular vibrations have ever been 
witnessed, although the malady has been watched while in active 
progress for many consecutive months." 

From the total failure of treatment in the first instance, but little 
expectation was held out that the disease could be cured ; but it was 
hoped that its rapid progress might be stayed, and a state of per- 
manent arrest be brought about, which would at least leave life intact. 
Ood liver oil, with the syrup of the iodide of iron, was administered 
internally ; and he was subjected four times a week, either by myself 
or one of the pupils, properly instructed, to a thorough stimulation 
with the. secondary galvanic current passed through the affected mus- 
cles. By patient perseverance, a very notable amendment was 
brought about. The disease made no progress at any point after his 
second admission ; on the contrary, it has distinctly retrograded in 
nearly ev«ry region. In the course of the last six months, during 
which the patient has continued, with the exception of a month, an 
inmate of the infirmary, he has recovered the power and volume of 
the muscles of the right arm and hand to a very great extent ; so 
that be can feed himself with ease, and there is a very considerable 
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force of grasp. The left is still very feeble, but he can readily lift the 
baud to the mouth — ^a movement which he could not attempt when 
at the worst. The bead can be lifted into a nearly upright position 
by voluntary effort, and I think it could be wholly so, but for the 
stiffening of the vertebral joints, and the contraction of the muscles 
on the right side of the neck, from the long-continued malposition 
of the head. 

He raises himself from the recumbent position with facility ; he 
walks with confidence, and has lost that constant tendency to tumble, 
which at one time almost put a stop to his progression altogether. 
He still limps badly. His general health is now perfect, and the 
rosy colour is restored to his cheeks. 

This case is exceptional in the suddenness of its invasion. Wasting 
palsy is remarkable for its slow, insidious onset ; but here we are 
told that ' one day' the arm was found powerless at the boy's side : 
and it is positively asserted that there was no wasting of the limb at 
that time. When I saw the patient six months later there was very 
great wasting, and yet the father was not aware of it. It might, 
therefore, be questioned whether the muscles were not already affected 
before the discovery of the palsy. I am not, however, disposed to 
accept this explanation, but rather to attribute the original loss of 
power to an attack of infantile paralysis, and to regard the mus- 
cular atrophy, afterwards so extensively diffused, as a subsequent 
affection, related to, but not identical with the original disease. 

It will be remembered that the boy had iilready had, on two occa- 
sions, when 3 years of age, a fit accompanied with unconsciousness. 
The occurrence of these would seem to show a susceptibility of the 
nervous centres, such as we should expect to find associated with the 
production of infantile paralysis. When the wasting palsy, however, 
bad fairly started on its own account, it followed the progressive course 
usual with that complaint. The deformity occasioned by atrophy of 
the muscles on the left side of the neck is very singular, and when the 
boy was admitted the second time, it was attributed to some organic 
disease of the cervical vertebras, producing curvature. Error from 
this source was at once detected when the patient lay in bed : for then 
the spinal curvature could be readily undone, and the column restored 
to its proper shape. 

A most gratifying, and unfortunately, far from usual, circumstance 
in the history of this case is the success of the treatment ; .and that 
under a most threatening aspect of the disease. On his seqond admis- 
sion the wasting was rapidly extending \ it had already deeply affected 
the neck and the right upper and the left lower limb, and there was 
every fear that the muscles of d^lutition and respiration would not 
long escape. The daily application of galvanism, however, speedily 
arrested the onward course, and in alx>ut six weeks a perceptible 
amendment could be observed. That the amelioration was not due to 
any spontaneous curative process, but to the means employed, was 
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satisfactorily proved by a temporary intermission of the galvanism. 
The boy went out for a month, during the white-wasbiug of the wards. 
On his return he appeared to be exactly as he was at his departure. 
On the resumption of the galvanism amendment again went forward 
as before. 

It may not be without use to point out the precise method in which 
the galvanic current may be employed with the most advantage in 
cases of wasting palsy. The important thing is to pass the current 
through the substance of the affected muscles, and not along the 
serves leading to thero, nor into the spinal cord. This disease is 
regarded as a lesion of the nutritive operations in the muscle, aud to 
the muscle itself, therefore, our remedy must be applied. To effect 
this the two poles of the battery should consist of small brass balls, 
«lo8e1y covered with sponges. The sponges, thoroughly wetted, should 
should then be placed over the muscle to be galvanized, in close 
proximity to each other; that is, at a distance of an inch, or an 
inch-and-a-half apart, so that the current in passing from pole to pole 
iDfty pass throngh the mnscular substance. If the brass balls are 
applied dry to the surface of the skin, there is little penetration into 
the mnscle — the current passing almost entirely along the integu- 
ment; but when the wet sponges are pressed on the suHiAce, the cur- 
rent passes deeply throngh the parts beneath. Again, every muscle 
ought to be galvanized more or less strongly as it has suffered in its 
nutrition. The more a muscle is atrophied, and its contractility 
diminished, the more strongly it should be galvanized ; but when the 
contractility begins to return, it is better to moderate the strength of 
the current. The sittings should not be too prolonged, lest the mus- 
cles be exhausted, and evil produced instead of good. No sittine 
should be protracted beyond ten or fifteen minutes, and the affected 
muscles should be successively stimulated one after the other, the 
operator passing rapidly from muscle to muscle, and then returning 
to each until it has received its appropriate quota of stimulation. 

The case we have been now considering belongs to that very serious 
class, happily very rare, in which the disease threatens to invade all 
the voluntary muscles, thereby endangering life, as well as destroyfng 
the usefulness of the limbs. But very far more common are the cases 
where the wasting is confined to a single group, or a limited number 
of groups of muscles in the tipper extremities, or more rarely in the 
lower extremities, and where there is no tendency to a generalisation 
of the atrophy. Some of these present very odd deformities from the 
disappearance of the muscles in the afflicted region, while the 
remainder of the limb has preserved its volume. Sometimes the 
shoulders and upper arms of a patient are emaciated to the last 
degree, while the forearms and hands are plump and muscular, There 
is, at the present time, an example of this variety in the Royal 
Infirmary, under the care of my colleague, Dr. Browne. — London 
Med. Beview, Nov, I860, p, 212. 
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7.— ON THE DIAGNOSIS AND TREATMENT OP THE 

PRINCIPAL FORMS OF PARALYSIS OF THE LOWER 

EXTREMITIES. 

By Dr. C. K Brown-Sequard, F.R.S. 

(There are two distinct groups of cases of paraplegia, one distingaished 
►y syaiptoms of irritation, tlie other characterised by the absence of 
these. The symptoms of irritation observed in the former class, are 
convulsions, cramp, twitchings, erection of the penis, formication, and 
itching. Diminution of temperature, wasting of muscles, oedema, bed- 
sores, and alkaline urine. In the second class all these symptoms are 
wanting, and the paraplegia is caused by the white or non-inflammatory 
softening, or is of the reflex kind. These two groups are, then,] 

1st, Cases in which there are symptoms of irritation, with an 
increased amount of blood in the spinal cord or its membranes ; 2nd, 
cases in which there is an insufficiency of nutrition, and most frequently 
an insufficiency in the amount of blood in the spinal cord, and also no 
symptoms of irritation. This division leads to the establishment of 
the following rules of treatment:— 

1st. In those cases of paraplegia in which there are symptoms of 
irritation, employ those means of treatment that diminish the amount 
of blood in the vertebral canal. 

2nd. In those cases c^ paraplegia in which there are no symptoms 
of irritation, employ those means of treatment which increase nutri- 
tion and the amount of blood in the spinal cord. 

We are now led to examine by what means these two effects may 
be obtained — i. e., to increase or diminish the amount of blood or the 
nutrition of the spinal cord. With these rules in view, we will say a 
few words on each of the various means of treatment that are known 
to have been employed successfully in cases of paraplegia. 

1. Belladonna, — This most powerful remedy has been employed 
quite blindly in the various forms of paraplegia by French and Italian 
physicians. The rationale of its mode of action is generally so little 
known, that it is often prescribed in those cases in which, instead of 
being useful, it increases the paralysis. An eminent author of a very 
learned work on Therapeutics and Pharmacology declares that '' It is 
quite obvious that it (belladonna) should never be employed in cases 
dependent on congestion, inflammation, or organic lesion of the nervous 
centres, until this condition shall have ceased entirely, and nothing 
left but inertness." The truth is, that it is precisely in cases of con- 
gestion or inflammation of the spinal cord or of its membranes that 
belladonna should be used against paralysis. The mistake made by 
this most able writer depends in a measure upon the general but erro- 
neous opinion that belladonna is a stimulant of the nervous centres. 
We will not speak here of its action on the brain ; but as regards the 
spinal cord and the spinal nerves, belladonna, far from being a stimu- 
lant, acts in diminishing the vital properties of these organs. As we 
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have already said, belladonna is a ponrerfiil excitant of bloodvessels, 
and especially of those of the spinal cord and its membranes. In con- 
sequence of this influence, it diminishes the amount of blood in the 
vertebral canal, and in so doing produces a relative diminution of the 
vital properties of the spinal cord and its nerves. It is, therefore, in 
those cases in which these vital properties are increased that belladonna 
should be employed. We will sum up the indications to use or to 
avoid belladonna in saying : — 

1st. Belladonna is one of the most powerful and reliable remedies 
that we may employ, in cases of paraplegia with symptoms of irrita- 
tion of the motor, sensitive, and vaso- motor or nutritive nerve-fibres 
of the spinal cord, or of the roots of its nerves ; in other words, in 
cases of congestion, meningitis, or myelitis. 

2nd. Belladonna is a most dangerous agent, able only to increase 
the paralysis, if employed in cases of paraplegia, withont symptoms of 
irritation, such as cases of white softening, or of th^ reflex {>araplegia. 

2. Ergot of Rye — This powerful remedy has also been employed 
quite blindly, although its mode of action being better known than 
that of l)eIladonna, it would have been easier t<^ discern in what cases 
of paraplegia it is able to be of benefit. Ergot, like belladonna, pro- 
duces a contraction in the bloodvessels of the spinal cord and its 
membranes, and, therefore, diminishes the amount of blood circulating 
in these organs. The following is a summary of the indications and 
oontra-indications to its use : — 

Ist. Ergot must be employed in cases of paraplegia with irritation of 
motor, sensitive, or vaso-motor nerves — i. e., in congestion or inflam- 
mation of the spinal cord or its meninges. 

2nd. Ergot must be avoided as an agent only able to increase the 
paralysis in cases of paraplegia without symptoms of irritation, such- 
as cases of the reflex paraplegia, or of non-inflammatory softening of 
the spinal cord. 

3. Strychnine. — This most powerful remedy is also employed indis- 
criminately. I know of a large number of patients whose paralysis 
has been increased by the influence of this medicine. Its mode of 
action consists in increasing the amount of blood in the spinal cord 
and its membranes, and, as a consequence, in increasing the vital- 
properties of that nervous centre. Therefore — 

1st. Strychnine ought to be employed in those cases of paraplegia in 
-which there is no sign of irritation, or of increase of the vital properties 
of the spinal cord, such as the cases of reflex paraplegia and of white 
softening of the spinal cord. 

2nd. Strychnine ought to be avoided as a most dangerous poison in 
those cases of jiaraplegia in which there are signs of congestion or 
inflammation of the spinal cord or its meninges. In those cases 
strychnine can only increase the cause of the paralysis. 

4 Sidphur, — The modus agendi of this medicine in paraplegia is 
not well known, but it is at any rate certain that sulphur may be em- 



28 DISEASES OF 

ployed with adfantage in cases of reflex paraplegia or white softening 
of the spinal cord, in which there is no irritation of this nervous centre. 
Mj own experience con Arms the assertions of Graves in that respect. 

5. PhoBphfmu, — The mode of action of phosphorus is still less 
known than that of salphar. German physicians have successfully 
made use of this agent in paraplegia, probably in cases of insufficiency 
in the amount of blood in the spinal cord. We must say, however, 
that we have tried it without any benefit in two cases of white soften- 
ing of the spinal cord. 

6. Mercury. — No agent has been more extensively and more 
blindly used than mercury in cases of paraplegia. It is only in cases 
with an increa^ed amount of blood in the spinal cord or its meninges 
that mercury may be used with advantage. Its depressing influence, 
however, is such that I never employ it except in cases of syphilitic 
paraplegia. It is decidedly injurious in cases of white softening of the 
spinal cord, and also in cases of reflex paraplegia. 

7. Iodide of potassiwn. — This remedy is not sufficiently employed 
in paralysis. It is one of the most powerful agents of absorption of 
fluids effused iu the cranio-vertebral cavity, either out of or in the 
substance of the nervous centres. It is the only known remedy that 
may be employed without danger in the various forms of paraplegia. 
It is especially useful in cases of white softening of the spinal cord, 
due to the fatty degeneration of the bloodvessels of that organ. It 
has, more than mercury, the power of producing the absorption of 
effused fluids in the vertebral canal, and it is decidedly less depressing 
than mercury. In cases of syphilitic paraplegia its curative influence 
is sometimes very rapid. 

8. CarUharides, — This is another remedy, the mode of action of 
which is ignored, and which is employed blindly in any form of para- 
plegia. I have tried it without any apparent benefit in cases of para- 
plegia belonging to the two most distinct forms of this affection^i.e., 
a case of white softening of the spinal cord, and a case of chronic 
meningitis. It seems, however, to have been useful in some cases of 
chronic myelitis. 

9. Stramonium, Hyoicyamm, and Indian Hemp. — ^These agents 
act more or less like belladonna and ergot of rye on the bloodvessels 
of tlie spinal cord, and they are, therefore, to be used in those cases 
of paraplegia in which the amount of blood is increased in that organ. 
Of course they must be avoided in cases of white softening or of reflex 
paraplegia. Against insomnia in cases of paraplegia with symptoms 
of irritation of the spinal cord, hyoscyamus or Indian hemp ought to 
be employed, instead of opium, the use of which is then dangerous, as 
it produces a congestion of the spimd cord. 

10. Ammmiia, Sulphate of Quinine, and Iron. — These medicinal 
agents are sometimes of great service in paraplegia. It is chiefly in 
eases of insufficiency in the amount of blood and in the nutrition of 
the sprual cord that they are to be employed ; but they may be also 
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used with^b^nefit in cases of chronic myelitis or ineniDgitis, or of spinal 
congestion, when tlie symptoms of irritation are not violent, if the 
pulse is weak and slow. 

1 1. Cod-liver Oil. — Some cases of paraplegia have been reported in 
which cod'iiver oil seems to have produced a very great amelioration. 
We have never employed it alone; but a notable amelioration has 
taken place in some cases of chronic myelitis in which we have 
employed cod-liver oil with belladonna tmd ergot of rye. In two of 
these cases, the patients had been treated for five or six weeks with- 
out amelioration by belladonna and ergot, and they began to get better 
only when cod-liver oil was added to the treatment. 

12. Bleeding and Cupping. — The chronic inflammation of the 
spinal cord or its meninges does not require bleeding. Except in one 
ease, we have never seen any decided good effect pr^uced by bleeding 
in cases of paraplegia owing to chronic inflammation or to congestion. 
We hardly need say that any loss of blood might prove most injurious 
in case» of paraplegia in which there is a diminution in the amount of 
blooil in the spinal cord or of the nutrition of that organ, as in cases 
of white softening or of reflex paraplegia. Dry cupping frequently 
applied to the spine is an excellent means of treatment in those cases 
in which there is either an inflammation or a congestion in the spinal 
cord or its membranes. It would rather be injurious than useful in 
cases of white softening or of reflex paraplegia. 

13. Blister, Moxct, Isme, Actual Cauteri/,<hc, — Revulsion, by these 
various means, is, to say the least, useless in cases of white softening 
of the spinal cord and of the reflex pareplegia. But these various 
means are often of great service in cases of myelitis or meningitis, 
especially when the inflammation is limited to a small extent in the 
length of the cord or its membranes. 

14. Cold and Hot Jhwhe.—The hot douche (at about 100"*), 
applied loco dolente on the spine, is very useful in cases of iroflamma- 
tion or congestion, and useless, if not hurtful, in cases of reflex parai- 
plegia and of white softening. As. regards the cold douche, the cold 
shower bath, sponging with cold water, &c., they are certainly most 
beneficial in cases of white softening, or in the reflex paraplegia. 

From the above review of the various means of treatment of para- 
plegia, it results : — 

1st. That in cases of paralysis of the lower limbs, with symptoms of 
irritation of the motor, sensitive, and vaso-motor nerve-fibres of the 
spinal cord or of the roots of its nerves, the proper treatment consists 
in the use of some of the following agents or means :~ Belladonna, 
ergot of rye, hyoscyamus, stramonium, Indian hemp, dry cupping, 
blisters, moxse, issues, the hot douche, and also sometimes the iodide 
of potassium, ammonia, sulphate of quinine, iron, or cod-liver oil. 

2nd. That in case of paraplegia without symptoms of irritation of 
the apinal cord or the roots of its nerves, the rational treatment con- 
sists in the use of strychnine, sulphur, the cold douche or showetf^ 
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tMth, and also of the iodide of potassiam, and frequently ammonia^ 
quinine, and iron. 

As regards the principal, I might say the essential, agents to be 
employed against paraplegia, I can qow repeat what I have so often 
said in these lectures, that it is of the utmost importance in the 
treatment of this affection not to make use of strychnine, belladonna, 
mercury, &c., before having ascertained positively whether' there are 
or not symptoms of irritation of the spinal cord. Giving strychnine 
indiscriminately in all cases of paraplegia, as is done by so many 
practitioners, is a very dangerous mode of proceeding, as it may increase 
notably the disease to which the paralysis is due. The same thing 
may be said of the indiscriminate use of mercury, belladonna, cau- 
tharides, ergot, &c. 

We will not say more here as regards the treatment of the various 
forms of paraplegia, as we have already discussed at length, in the 
beginning of this lecture and in the two preceding, the means of 
improving the nutrition of the spinal cord, of preventing the altera- 
tions of nutrition in the paralysed limbs, in the bladder, &c., and also 
of diminishing the external irritation in cases of reflex paraplegia. 

QeMral Condusiona of the Course. — Our principal object in these 
lectures has been to show — 

1st. That there ia a form of paralysis of the lower limbs entirely 
distinct from all others, as proved by its mode of production, by mor- 
bid anatomy, by its symptoms, and by the influence of a certain mode 
of treatment, and that this form of paralysis fully deserves the name 
of reflex ^lareplegia. 

2od. That the reflex pareplegia may be caused by the most various 
irritations of the skin, the mucous and serous membranes, the abdo- 
minal or thoracic viscera, as well as of the genital organs or the 
trunks of the spinal nerves. 

3rd. That most cases of paraplegia can be placed in two groups, 
entirely different one from the other, according to the existence or the 
absence of symptoms of irritation of the motor, sensitive, and vaso- 
motor nerve-fibres. 

4th. That most of the therapeutical means to be employed in para- 
plegia are also to be grouped in two categories, one of which is fitted 
to those cases in which there are symptoms of irritation, and the 
other to those cases in which tliese symptoms do not %x\9L— -Lancet^ 
Dec. 22, 1860, j». 605. 

8.— ON THE DIAGNOSTIC VALUE OF THE SYMPTOMS 

OP DISEASES OF THE BRAIN. 

By Dr. Bhown-Sbquard. 

[The following is an abstract of one of the Gulstonian lectures for 
this year. Speaking of the diseases of the base of the enoepkaloD» 
the author observes :] 
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A very importaot observation has been made-— that all the nerves 
entering the brain through the base of the sknll decussate near their 
entrance into the encephalon ; and after the decussation, roost of 
them bend fibres upwards into the brain. Knowing this, we may 
first determine theoretically what symptoms should be produced by 
injury of a given part ; and then examine how far this theory oif 
symptoms agrees with what is actually observed. 

With the exception of the auditory nerve, the cranial nerves 
springing from the medtdla oblongata have their origin at the back 
rather than at the front of this part of the encephalon. All these 
serves pass into the grey matter, and there undergo partial decus- 
sation. To illustrate the effects of disease on these, according to its 
seat, the lecturer selected the sixth nerve. 

Diseases affecting the medulla just at the origin of the sixth nerve 
on one side will produce paralysis of the external rectus on the same 
side as the injury ; while there will be paralysis of the opix>site side 
of the body. This agrees with what is observed in practice. But if 
it be inflammation that affects the origin of the sixth nerve, there 
will be convulsive action of the muscle supplied by it, and the eye 
will be drawn outwards. Again, if this nerve be injured after its 
decussation in the pons Varolii, the external rectus of the other side 
is {paralysed ; and the paralysis of the muscle of the eye here occurs 
on the same side as the general paralysis of the body and limbs. In 
another class of cases, there may be an injury on one side, small in 
extent, yet near enough to the point of decussation to affect the 
nerves on both sides. Here there will be paralysis of both external 
recti, although one side of the body is paralysed. 

Analogous phenomena are observed when other of the cranial 
nerves are affected. The phenomena of " alternate paralysis" (para- 
lysis affecting partly one side of the body and partly the other) have 
lately been made the subject of a paper by M. Qubler. M. Brown- 
B^quard, however, had given an explanation of the fact ten years 
ago ; and even then he did not think he was advancing any new doc- 
trine. The phenomena had also been explained by Romberg and 
others prior to the appearance of M. Gubler's essay. M. Gubler has 
collected cases of injury at the lower part of the pons Varolii^ affect- 
ing the facial and trigeminal nerves, and producing paralysis of the 
parts supplied by these nerves on the same side ; while the opposite 
side of the body has been paralysed. It would appear, however, that 
M. Gubler has drawn too general a conclusion from these fticts ; for, 
if the injury be at the level of the decussation of the nerves, then 
the panlysis of the parts supplied by them occurs on both sides. 
Two cases of this kind have been recorded. Again, injury of the pons 
above the point of decussation of these nerves will produce paralysis 
of the face on the opitosUe side— on the same side as that on which 
the general paralysis of the body occurs. 

The eO'ect of injury of the pons Varolii in producing paralysis ef 
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the crauial nerves then varies according to its situation. When the 
injury is below the point of decussation, the paralysis is on the same 
side ; when it is above, the paralysis is on the opposite side ; and 
when it is between these, so as to affect the nerves just where they 
decussate, the paralysis of the parts supplied by the nerves involved 
occurs on both sides. 

Are, then, these signs sufficient for the positive diagnosis of para- 
lysis originating in injury of tlie pons Varolii ? No ; but there are 
other symptoms which aid in the diagnosis. 

If the injury of the pons be produced rapidly, as by effusion of 
blood, the breathing will soon he affected. Again, in the i>aralysed 
parts there is a remarkable diminution of temperature ; and, as a 
general rule, the presence of an irritation in the pons and perhaps in 
some part of the m^ulla oblongata, is denoted by a considerable loss 
of heat on one side of the body. If, however, there be no irritation, 
the temperature in the paralysed limbs will be increased. Again, if 
there be paralysis of the muscles of the eye, attended with constric- 
tion of the pupil, there is an irritation somewhere ; and, if there be 
no other obvious source for this, it must be located in the pons. Fur- 
ther, in most cases of simple injury of the pons, the intelligence 
remains normal : and there is difficulty in deglutition, and in the 
motion of the tongue. It is remarkable, however, that it ia only, 
when the lower part of the pons Varolii is injured, that the function 
of the hypoglossal nerve is much impaired. 

The small size of the anterior pyramids in the medulla oblongata 
at first sight renders it difficult to believe that they are the roaia 
channel of the motor fibres in their passage from the brain to the 
spinal cord. Yet injuries of the other parts of the medulla do not 
paralyse ; while an injury of the anterior pyramid of one side producea 
complete paralysis of motion of the opposite side of the body, Patho- 
logical facts also show that these anterior pyramids are the contiiiu- 
ation of the lateral columns of the cord, and that a decussation takes 
place in them ; for injury of the anterior columns of the cord just 
below the pyramids does not produce paralysis, while an injury of one 
lateral column produces paralysis of the body on the same side. The 
fact of a decussation of motor fibres in the anterior pyramids is also 
shown in the result of injury of the pons Varolii. If decussation of 
the nervous fibres did not take place before their entrance into this 
part, then injury of one side of the pons ought to produce paralysis 
of the same side of the body ; whereas the contrary occurs, as has 
been shown in sixty or seventy cases. 

The symptoms of irritation in the pons and medulla often manifest 
themselves in the form of convulsions. But it does not follow, 
because the convulsions may be epileptiform, that the actual seat of 
of epilepsy is here. The medulla is only the starting-point of an 
irritation ; the seat of the epilepsy may vary. The firet convulsions 
are observed to occur sometimes in one and sometimes in another 
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muscle ; and occasioDally the first result of the irritation is contraction 
of the blood-vessels of the brain, producing loss of consciousness.--> 
British Med, JotMmal, March 2, 1861, p. 230. 



9.— ON THE TREATMENT OP NEURALGIA. 

. By Dr. E. H. SisYBKiNa, Physician to St. Mary's Hospital. 

[Speaking of the hypodermic treatment of neuralgia, the writer 
observes that the dose thus given must be very carefully graduated, 
and its effects watched, the absorption from the areolar tissue being 
so much more ready than from the stomach.] 

Within a few minutes after the solution has been thrown under the 
skin, the patient begins to feel the general effects of the narcotic; 
there is giddiness, followed by more or less drowsiness, and there may 
be the retching, sickness, and prostration after a time, which are occa- 
sionally the troublesome effects of the administration of opiates by the 
mouth. According to the idiosyncrasy of the indivinual, no less than 
according to the dose administered, those symptoms vary in inten- 
sity and duration ; but they have appeared to me to occur more fre- 
quently than when similar doses are given by the mouth. The 
general symptoms are sometimes so severe as to prevent the patient 
from submitting to the injection again, even though there may have 
been great alleviation of the neuralgia. More frequently, however, 
this is not the case, and the relief afforded by the injection induces 
the sufferer even to apply for its repetition. With regard to its local 
effect. I can speak of it in terms of praise. Applied, as advised by 
Dr. Wood, at the point of greatest tenderness, which, for instance in 
sciatica, is generally at the sciatic notch, the anodyne does not fail to 
arrest the pain completely for a time, but it generally requires repetition 
before long. The irritation arising from frequent injections in the same 
locality may be avoided by varying the site of injection, and by using 
very concentrated solutions of morphia. If a solutiou of four grains to 
the drachm be used, seven minims and a half (equivalent to half 
a grain) would be the quantity suitable for an adult. The syringe 
should have a fine'perforated nozzle, which supersedes the necessity of 
a canula and trocar, and (permits of the injection being made with the 
smallest possible opening. I have not myself employed other solutions 
than those of morphia for hypodermic treatment, and do not under- 
stand how the method can be of very general use for the introduction 
of remedial agents into the system, as the majority would induce so 
great an amount of local irritation as to prevent their beneficial 
operation. This objection would apply strongly to such substances as 
quinine, which it was proposed in America to introduce in large doses 
subcutaneously. While I regard the hypodermic employment of mor- 
phia as a valuable addition to our therapeutic armamentarium, I do not 
think it ought to be indtscriuiinately used either for tho purpose, of 
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or tf pnoDi^K akip. Ai a local aoodjne, I consider 
api J iri l i— rf ■ o i y hi i m the ijority rf ingtapcM pre- 
boft vhoe tUi bOi, «r wkere Ihe i^ptoBi are so usent as 
to leqoire imtaat idiet there «• Mf hare reaNinB to the syiiDge. 

A reiy km voidf bi^ eoai|ne what I hare to rey r^uilmg cbkn 
nbrm in there carea. For the poipoKi oC aaarthcsia it may be 
■daiiwiitcfft^ ia rerere aad cadariiig parol jimi ia the preaenee of* a 
medied naa; tiie aeeeaity for a fre^ocat rapetitioB, the risk attend- 
ing its adminirtratioBirlaiBe dooei bj the patient or hit friends, and 
the brief respite from paia which it aliardi» prereat the inhalation <^ 
dikxoform from bcmg largely and in the treatment of neoralgia ; aa 
a temporary palliative of ooone it is exodlent, and in the hands ci an 
experienced practitioner it cannot fro! to be of modi nae. Anodyne 
linimenU containh^ chlorofonn are ia many caam reloable adjancta 
in the treatment of neondgie affsctiona. 

Amongst the many tofaod applicatioBS that are made to the an- 
broken sorfree there are two npon which I woold briefly dweU; the 
one ia bdbdonna, the other rentria. Of tin fonner I hare a high 
opinion ; I hold it to be of more aw as a topical applnation to the 
nnbroken skin than preparations of opiam. Whether it is more readily 
absorbed, or whether ct possesses specific powen, I know not ; bat the 
fivqoent, almost daily, serrice that liniments and ointments containing 
belladonna hare done me jostifiea the encomium. Yeratria too, though 
not generally employed, is a remedy which ezerdaes a controlling infla- 
enoe over neoralgia ; if an ointment containing frnm one to two grains to 
the ounce of lard be well rubbed into the seat of pain, the neuralgia ia 
deadened, and generally a rash appeara on the part The following 
two cases rerve as illustrations of the use of this agent : — 

Neuralgia mtercotidu, — W. G , a waiter, aged twenty-five, 

applied for relief in September 4th, 1856, on account of pain in the 
lower left thorax, to which he had been subject off and on for two 
▼ears. For the last three months it has bera so bad as to force him to 
leave off work ; for a fortnight he has bad a cough, owing to a oold. 
Paring the last three months there have been frequent night sweats. 
There is a total loss of appetite, but no nausea or sickness. At timea 
he suffers pain after eating, but not always. There is frequent pal- 
pitation, and pain on slight exertion. Four months ago he had a 
awelling of the right leg for three days, which has not returned. His 
face is large and bloated in the morning. The urine is dark, but 
there is no pain in the back. There is no trace of heart disease. The 
tongue is covered with a white far ; the pulse 92, feeble. The patient 
had a urethral discharge nine yean ago, but never bad primary chan- 
cre or secondary syphilis; though troubled with frequent nocturnal 
•missions, is not guilty of mastarbation. The bowels have tetely been 
reUxed. The pain is confined to the cartilages of the frdse ribs, which 
ream slightly enlarged on the left side;. A^ ointment composed of 
ter fffvtoA of veratria to two ooneea of laid^ to be rabbed into th^ 
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painful parts morning and night ; and an ounce and a half of rhubarb 
and magnesia mixture to be taken every morning. 

Sept. 16tb. The ointment has been rubbed in three times a day with 
great relief to pain ; it produced no rash or other visible effect on the 
surface. Tongue white; appetite poor. Ordered fifteen grains of 
citrate of iron to an ounce of the compound infusion of gentian three 
times a day ; and to repeat the ointment. 

19th. There was a slight return of pain last night. Twenty grains 
of the sesquioxide of iron with treacle were given thrice a day. 

26th. Has had the pain three times for one or two minutes since 
last visit. His general health is much improved. The ointment has 
been rubbed in regularly ; has caused the skin to be numbed, but haa 
produced no rash. Repeat electuary and ointment. 

Oct. 3rd. Has no pain. Repeat electuary. 

17th. There is still some palpitation. Ordered infusion of digitalis 
and quinine mixture, of each half an ounce, three times a day. 

Nov. 7th. Is much better; has had no pain for three weeks, but at 
times there is still palpitation. Apply belladonna plaster to the left 
thorax, and repeat electuary. 

He continued under treatment until November 28th, at which time 
there had been no return of the pain. He was therefore discharged 
cared. 

This is a genuine case of neuralgia, in which it was necessary in the 
first instance to eliminate the possibility of organic disease before 
determining upon the treatment to be adopted. Had a lowering sys- 
tem been pursued, the neuralgia would have been perpetuated, if not 
actually converted into an organic disorder. Had any doubt existed 
with regard to the diagnosis, the effect of the treatment must have 
dispelled it ; while the benefit of the local application of veratria also 
stands out in relief, as it was employed in the first instance without 
any internal anti-neuralgic remedy. I subjoin one more case illustra- 
tive of the use of veratria. 

Neuralgia fo/cid. — H. H., aged 39. the wife of a mason. She had 
bad rheumatic fever four years before applying for aid, and has been 
in feeble health ever since. F<m: six weeks ftast she has suffered from 
pain in the left side of the face. There are no carious teeth. The 
pain commences in the left lower incisors, and shoots to the neck and 
ear. It is worse by day, and is brought on by the least exertion. The 
patient is nursing a baby of three months old, and has a cough with 
expectoration, but there is no thoracic mischief. Pulse 80. 

June 24th. Ordered, tincture of iron, fifteen minims ; chloric ether, 
twenty minims; quinine mixture, one ounce : thrice a day; and five 
grains of compound colocynth pill every night. 

30th. The fiice is much better. She has had no pain since the 
second day of taking the medicine, and there is a better supply 
of milk. 

The patient continued the same treatment to July 18tb, when sho 
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is reported as having a return of the pain in the left side of the &ce, 
which although less than formerly, is still very severe, and causes the 
eyes to water. The veratria ointment to be rubbed into the seat of 
pain every night. Repeat the mixture. 

July 29th. She states that the ointment ''seemed to draw the pain 
out of the face ;*' that it caused a smarting pain tor about half an 
hour, and a slight rash on the surface. 

She continued, with slight variations, under treatment till Sept. 5th, 
when the report is that the veratria has brought out a rash on the 
face, and that she has had no severe attacks since employing it. She 
still has a slight pain flying about the face ; and if she takes anything 
warm into her mouth she ex})eriences a pain in the right side. 
Quinine mixture was now ordered, and the patient ceased from her 
attendance. 

In this case we have to deal with a variety of debilitating causes, 
each sufficient to serve as a substratum for neuralgia. These had to 
be met by general tonics. That the local disorder was successfully 
combated by the local application as well, scarcely admits of a doubt, 
unless the patient's words are discredited. — Lancet, Feb,9y 1861, 
p. 131. 

10.— ON CHOREA. 
By Dr. 0. H. Jones, F.R.S., Physician to St. Mary's Hospital. 

With regard to the essential nature of chorea, it seems to me that 
we shall not be far from the truth if we keep in mind the well estab- 
lished law, that usually mobility and debility of nervous tissue go 
hand in band, that the weak structure is unduly sensitive and excit- 
able. To determine the exact seat of the affection is not possible ; 
and very probably it is not confined to any one locality. It is much 
more important to know the state of the nervous structures; and this, 
it seems pretty certain, is one Of debility and exhau/ition. This is the 
radical and necessary condition ; but the causes which produce it may 
be very various. In the majority of cases, the nervous tissue falls of 
itself into a state of enfeeblement, or is reduced to it by ordinary 
influences, as bad air, poor food, depressing emotions, &c. In other 
cases, the impairment of nervous energy depends on worms or accumu- 
lations of fsBces in the bowels, which, on the principle of inhibitory 
action or morbid stimulus, depress and enchain the nerve-foroe. In 
other cases, possibly some poison, by circulating in the. blood, may 
conditionate tlie state of nerve-debility. The treatment must, of 
course, vary according to the presumed cause. 

The connexion between chorea and rheumatism seems to be in some 
degree elucidated by viewing the latter as a disease in which the 
nervous system is materially involved. Without denying that acute 
rheumatism may depend on the presence of lactic acid in the blood, it 
yet seetns clear that the ordinary inflammations of rheumatism mani- 
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festr peculiarities which can scarcely be accounted for except by the 
intimate concernment of the nervous system. Rheumatic affections 
shade, in fact, from the most decided severe, local, pus-generating 
inflammations of pericardium or lungs, down to mere neuralgia with 
little or no vascular disorder. The more fugitive and shifting they 
are, the more of the nervous element one traces in them. This is not 
the place to discuss at length the arguments for this view ; but if it be 
admitted that a state of paresis of the nervous system is common 
both to chorea and rheumatism — in one the cerebro-spinal department 
being affected, and in the other the vaso-motor— we have at once an 
important relation established between them. The inflammations of 
rheumatism might result from the mere paralysis of the articular 
Taso-motor nerves, without the presence of lactic acid in the blood ; 
or, assuming that this is essential, its injurious effects might be 
greatly intensified by this nerve-disorder, or even developed in cases 
where otherwise they would have remained wanting. — Brit, Med. 
Joumaly Jan, 5, 1861, 7?. 5. 



11. — On CJiorea. — [Chorea is a disease of extreme frequency at 
Birmingham. In thirty-five cases which occurred during four months 
at the Birmingham General Hospital, a rheumatic history was 
discoverable in all. A fact of great interest frequently observed, is 
the localisation of chorea and rheumatism in the same limb.] 

It may be interesting to state the treatment of the General Hospital, 
and which still, remains without much change. Decoction of aloes 
(compound) was first given, thrice daily, in a quantity sufiicient to 
move the bowels two or three times a day. This, together with the 
Altered diet and confinement to bed, soon produced an amendment, 
and as long as this conti-nued to be progressive no change was made. 
Sometimes, but rarely, a cure was thus affected; more often, the 
intestinal irritation, beneficial at first, seemed afterwards to produce 
an exacerbation. As soon, then, as the patient ceased to mend, one 
or two grains of sulphate of zinc were given thrice daily, in a con- 
venient vehicle, the aloes being used from time to time if the bowels 
were costive. The dose of zinc was increased as often as the case 
seemed to be at a standstill, and it was found that it was rarely useful 
in a quantity much less than that required to produce nausea. The 
quantity thus given was sometimes very remarkable, delicate children 
taking upwards of half a drachm in the day without any unpleasant 
effect. The diet was liberal, but not excessive. When the zinc 
proved ineffectual, Fowler's solution was substituted for it. Dr. 
Wade, when house-physician, added to this plan the use of Indian 
hemp, as a means simply of allaying the movements when these were 
excessive ; and this practice still maintains its ground. — Brit, Med, 
Jowrud^ March 2, 1861, p. 235. 
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12.— On the Treatment ef Tetanus. By Editor of ' Lancet.'-- Of 
the different indications in the treatment of tetanus, besides the 
removal of any source of irritation, and the support of the general 
strength, but especially of the heart, two are prominently dwelt upon 
by writers — namely, to lessen the susceptibility of the nervous centres 
to any irritating iiiflnenoe which may exist, and to diminish the irri- 
tation by means calculated to depress nervous excitement. To accom- 
plish the first, Dr. Wood, of Philadelphia, thinks the weight of 
testimony is greatly in favour of opium, notwithstanding the contrary 
judgment of some distinguished authors. It has probably been em- 
ployed, be asserts, as one of the remedies in the great majority of cases. 
It has failed like other remedial agents, but in many cases all prove 
ineffective. The liquid forms, from their more ready absorption, are to 
be preferred to the solid. The second indication is fulfilled by mea- 
sures that have a sedative influence on the nervous system, and by 
those which act revulsively. Into these we do not propose to enter, 
but we may state that the tobacco enema (half a drachm to the half- 
pint of boiling water) is highly praised by Dr. Wood. It is to be 
repeated in an hour, and theu every two or three hours, till its relaxing 
effects are produced. Tbe nervous system is easily impressed by the 
influence of tobaacco, as contrasted with opium ; and we think that 
by-and-by when the question has been thoroughly tested, it will be 
found that tobacco or its alkaloid, nicotine, is of greater value than 
many other remedies in tetanus. The revulsive plan consists in 
blisters or caustic applications to tbe whole length of the spine ; or ice 
may be advantageously employed. The latter remedy is asserted to 
have been the means of cure in sixteen out of seventeen cases under 
the care of Dr. Carpenter, of Suffolk County, New York. — Lancet 
Dec, 8, 1860, p. 560. 



13. — Ccues lllitstrating the Treatment of Tetanus, Under the care 
of the Surgeon of the Middlesex Hospital. — [In the first case the 
patient was kept from the very commencement under the influence 
of aconite. After some days, the cessation of the medicine on account 
of its producing sickness, was not followed by any aggravation of the 
tetanic symptoms. When the system was almost worn out by 
want of sleep, subcutaneous injection of morphia procured rest and 
tranquillised the patient. In another case the right hand was much 
lacerated, the wheel of an omnibus having passed over it. In two weeks] 

The wounds were healing favourably, when, on the 22nd of 
April, tetanic symptoms set in commencing with the usual stiffness 
about the neck and jaw. She was immediately put upon the aconite 
treatment ; three minims, and afterwards five minims (Fleming's 
tincture), were administered every three hours, the pulse being care> 
fully watched. At the same time, the hypodermic injection of mor- 
phia was used, one-third to half a grain of the acetate being given once 
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«r twice daily, acooFding to circpmstaoces. Subsequently, aconitioe 
was admiuistered in the same manner, a forty-fifth to a thirtieth of a 
grain being injected under the skin of the arm. The diet was libervl 
-!— beef-tea, brandy, and wine, as much as could be taken. 

The disease never became very acute. She had trismus, was not 
able to seperate the teeth more than half an inch, well marked risus 
sardonicus, twitchings of the face, and spasmodic catching of the breath 
and of the arms; but no general spasms, opisthotonos, &c. She 
continued for about a fortnight in nearly the same condition, then all 
the symptoms gradually and slowly abated, and she was discharged 
from the hospital, quite well, on tlie 12th of June. — Lancet, Dec, 8, 
1860, i?. 562. 



14. — Treatment of Epiiep$y. — Dr, Brown-Sequard generally com- 
mences the treatment of epilepsy by belladonna. The usual dose of 
this remedy for an adult is one quarter of a grain twice a-day in 
pill or mixture. It is very rarely indeed seen to produce any of its 
specific effects, as dilatation of the pupil, in cases of epilepsy. One 
patient complained of dimness of vision, whose pupils were evi- 
dently dilated by the drug; but this was the exception, proving 
the rule, as the case was not one of epilepsy or any convulsive 
disorder. 

In the cases in which there appear to be a tendency in the fits to 
appear at regular intervals, for instance once a fortnight. Dr. Brown- 
Sequard prescribes quinine in large doses, e,g,^ five, ten, and even 
fifteen grains, to be given at intervals, shortly before the fit is 
expected. By this means the fit is frequently prevented, and the 
patient goes on to the next, or even to a longer period. In reference 
to these large doses of quinine, it is well known that some temporary 
deafness will often follow, and curiously enough, Dr. Brown-S^uard 
states that there is a kind of deafness which the administration of 
this remedy in large doses will cure. 

Another therapeutical means in epilepsy is the ligature, in cases 
ID which the aura epileptica, arising from one of the limbs, is present. 
Dr. Brown-Sequard has two patients, both girls, about the age of nine 
years, in the hospital, in whom the fits are frequently stopped in this 
way. The ligature is kept constantly on the arm ; when the child 
feels the warning, the nurse of the ward tightens the bandage, and the 
fit is prevented. The success in these cases has been very great. It 
is of great consequence to have the ligature in readiness, so that it 
may be tightened at once. Grasping the limb tightly will do in the 
absence of proper means, but it is much better to keep a bandage or 
folded handkerchief tied on the arm ready to be tightened. Dr. Brown- 
Sequard has invented an apparatus to encircle the arm, and to 
tighten by a screw, in order that the pressure may be quickly applied. 

Dr. Brown-Sequard frequently uses the actual cautery locally in a 
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variety of nerToos affectioDs. Id epilepsy, patients frequently com- 
plain of either a pain or a sensation pnxseeding from some part of the 
body. A woman, aged 20, had had fits for thirteen years; tfa^ 
invariably commenced with pain in the left side, jnst below the 
mamma. Dr. Brown-Sequard applied the cautery to this part in two 
or three places. The relief was most marked. It had not prevented 
the fits altogether, but it had reduced their number very considerably. 
Instead of having them every other day, she had them only once a 
week. The cauterising iron is heated to a white heat, and is then 
applied suddenly to the part once or twice. It appears to cause but 
trifling pain, and the patients do not seem at all to dread its repeti- 
tion.— if«rf. Times and Gazette, Oct, 27, 1860, jo. 407. 
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' 15.— ON PERICARDITIS. 

By Dr. W. T. Gairdnbk, Physician to the Royal Infirmary of 
Edinburgh. 

[Friction-murmur per se can .oi\Jy be taken as evidence that the peri- 
cardium is roughened, not that it is inflamed or actively diseased. 
There can be no doubt that the white-lymph patches and their allied 
fibrinous deposits in the pericardium, at some period of their progress, 
produce murmur.] 

During upwards of six years of almost constant attendance in 
the Edinburgh Royal Infirmary as physician, I have of course had 
under my care a great many instances of pericardial afl'ections arising 
in the course of rheumatism, and a certain number also concurring 
with other constitutional or local diseases. Purely idiopathic peri- 
carditis I have rarely, if ever witnessed ; and I am much inclined to 
believe that (as morbid anatomy teaches) it very rarely occurs as a 
severe or clinically important form of disease. Pericarditis from 
direct injury, or from purulent affection of the blood after injuries ; 
pericarditis following erysipelas, or plenro-pneumonia ; chronic or sub^ 
acute plsricarditis in connection with unhealthy suppurations in 
various parts of the body ; with epidemic fevers, especially small-pox 
and scarlatina; and, finally, pericarditis associated with Bright's 
disease, — have all fallen more or less frequently within my observa- 
tion, and in many of these last-mentioned forms the issue has been 
fatal. But of rheumatic pericarditis and of pericarditis without pre- 
vious disease^ acute or chronic, / have not had under my own per- 
sonal care a single fatal case.. 

Let me endeavour to indicate, shortly, what has been my usual 
course of proceeding in dealing with such cases. In every such case 
of rheumatic disease, whether acute or chronic, I have made, as a 
rule, at the commencement of treatment, at least one or two very 
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complete iovestigations of the cardiac soands and impulse, to be 
used as testing observations for the future. I have also, at the same 
time, carefully investigated the habitual and the existing state of the 
cardiac function, and the history of any uneasy sensations or func- 
tional phenomena indicating disease, which may have been present 
at a former period. This done, and the heart being found free from 
sospicion, I have in future observations dwelt as lightly as possible 
upon the local examination of the heart, merely assuring myself, from 
time to time, that there was no very material change requiring more 
systematic attention. 

If a murmur has been present on admission, it has not been too 
hastily assumed to be a new morbid process, imless accompanied by 
pain, or by the signs of effusion, or by marked tenderness on pressure, 
either over the costal cartilages or in the epigastrium. I have not 
thought it too much to wait for twenty-four or forty-eight hours, 
before commencing treatment, for corroborative evidence of the ex- 
istence of true pericarditis in a doubtful case. Of course, careful 
watching, and examination at least twice a-day, has been the rule in 
all suspicious cases. 

But in many cases of murmur, even when decidedly originating 
under observation, it has been my practice to look for something more 
than murmur as an indication for commencing the treatment ad« 
dressed to an acute pericarditis ; and this for two reasons. The alarm 
created by the announcement that the heart is wrong, is, in suscep- 
tible subjects, a serious objection to making this announcement on 
slight grounds. Having, accordingly, tbe clear conviction that many 
friction-murmurs, unaccompanied by signs of effusion, or by cardiac 
symptoms, may be safely neglected ; and being further of opinion that, 
as a general rule, the treatment of the rheumatic condition of the 
system is the best treatment also for the pericarditis, I have been 
slow to give effect to anticipations of evil founded on the presence of 
a mere murmur, particularly if slight and narrowly circumscribed in 
locality. The immense majority of such murmurs are found to pre- 
sent themselves over a part of the right ventricle, between tbe third 
and the fifth costal cartilage ; and I have rarely found them, except 
when accompanied by tenderness on pretty firm pressure, or by signs 
of effusion, or of marked excitement of the heart's action, or by a 
short dry cough, or by cardiac oppression and angina, give any cause 
for permanent uneasiness. 

It is consistent with my observation, though opposed to the state- 
ments of several authorities, that one or other of the above-men- 
tioned symptoms is rarely wanting when signs of effusion, even to a 
limited extent, are superadded to those of murmur. In fact, I more 
and more tend to disbelieve in really acute pericarditis, apart from 
vital phenomena or symptoms ; although many cases called pericar- 
ditis may have been insidiously developed, and have escaped attention 
till a late period, either from inattention, or from their not being 
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really acute in the sense of denoanding treatment. Among the symp- 
toms mentioned, the dry short cough is perhaps the one most likely 
to attract attention, and should always lead to the suspicion of peri- 
carditis, when not explained by the state of the lung. Moreover^ 
the symptoms mentioned are occasionally developed as the earliest 
phenomena of the disease, being succeeded by the murmur within 
two or three days, as has been shown by Dr. Mayne, of Dublin, and 
Dr. Stokes. 

With regard to the treatment of pericarditis actually pursued by 
me in hospital practice. I shall keep in. view chiefly the rheumatic 
form, inasmuch as most of the others present little room for remarks 
tending to any satisfactory result 

In saying that rheumatic pericarditis will usually end favourably 
under various methods of treatment, I am very far from wishing to 
depreciate the value of medical practice in this disease. No doubt, the 
field within which our operations are to be restricted is more limited 
than it has been supposed to be by those who think that a particular 
method is a specific against inflammations in general, or pericardial 
inflammation in particular. But I trust that few educated members 
of the medical professioa will think the worse of any treatment, be- 
cause it does not claim the character of a specific method. What I 
argue is, not that treatment is of no use, but that the general and 
constitutional treatment applicable to rheumatism should over-rule 
the means addressed to the local disease, except within the very 
narrow limits which I shall presently point out. 

I find it impossible to arrange the facts of my experience in this 
matter in the statistical form. For, in the first place, I do not know 
how many cases of really acute pericarditis I have treated ; and ia 
the present state of onr knowledge, as indicated in a preceding part 
of this paper, it may safely be said, that every attempt to number 
such cases must involve elements of most serious fallacy. But, in the 
second place, I do not know how many of the cases I have treated 
have got well in the end, and looking to the remote consequences ; 
some of them, for instance, may have recovered for the time with more 
or less of adhesion of the pericardium. Of this only I am certain, that 
«s physician to the Royal Infirmary, I have not had under my care 
a case of rheumatic pericarditis fatal during the acute period of the 
attack. 

Let me try to turn this fact to its proper use, as regards what may 
be called the heroic methods, bleeding and mercurial salivation. 

I believe that the profuse employment of blood-letting in inflam- 
mations has long been diminishing, and that in Edinburgh, at least, 
it is pretty nearly extinct. I shall not, therefore, occupy space in 
demonstrating that that is a wrong thing which, to the best of my 
knowledge, very few indeed are in the habit of doing. For many 
years past, I have not heard that any physician in Edinburgh has 
used a lancet in rheumatic pericarditis. At all events, I am very sure 
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that the lancet is used most sparingly by the profession in general, and 
has been so for many years past. 

But I am not so sure about mercury. Undoubtedly the use of this 
treacherous mineral is now marked by very great caution ; and we 
almost never hear of those bad consequences which are the direct 
result of excessive mercurial action. But is its use, as some even 
now use it, expedient or necessary ? And in rheumatic pericarditis 
in particular would patients recover better, or worse, were no mercury 
exhibited? Without altogether holding the question as decided, I 
am strongly inclined to answer both of these questions in a sense 
unfavourable to the use of mercury. My own use of this much vaunted 
and much abused remedy has been rather experimental than founded 
on conviction. 

The reserve with which I have used a remedy which has so much 
testimony in its favour, may appear to require some explanation. The 
truth is, that, as a student, it was my fortune to serve in the hospital 
under a very bold mercuralist — a man of the most humane character, 
and of the most entire conscientiousness, who proved his sincerity in 
regard to this subject by undergoing, in his own person, three distinct 
salivations in the course of his fatal illness. Under this gentleman's 
directions I learned much that was valuable ; and, among the rest, 
something in regard to the bad effects of mercury in rheumatic 
pericarditis. But I have never succeeded in learning anything as to 
its good effects, though on many occasions afterwards I have admin- 
istered it with such caution as my knowledge of it inspired. It may 
be said that I have not done justice to the remedy. In one sense, 
this is true; for I have very rarely given it, except after other 
remedies. But surely, with a remedy of the power ascribed to this 
one, and especially regarded as promoting the absorption of exudation, 
it is no real injustice to call it into operation only in cases of a certain 
d^ree of severity, and to watch with care its influence upon cases 
that have in some degree resisted other treatment. 

But whether I have done justice to mercury or not in my personal 
trials of it, I believe I have used it so as to do justice to nature, which 
is, after all, perhaps a better thing. For, assuredly, if I had adopted 
the plan of giving mercury instantly, in every case where a slight 
roughness existed in connection with the first sound of the heart, I 
should have failed to observe that the immense majority of these cases 
never went beyond a slight roughness, or, at most a slight but decided 
friction-sound ; that of those which went beyond this, and were 
accompanied by a degree of effusion, a large proportion had only 
moderate effusion ; and that, even when considerable effusion was 
present, a good cure was still possible without mercury. 

I will conclude by mentioning, as nearly as possible, what has 
been the usual course of treatment adopted in the cases here referred 
to, in so far as it has differed from that of acute rheumatism, or of 
the other primary disease. I trust I have not acted under any narrow 
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or bic^oted feeling of opposition to established doctrines, any more than 
of empirical devotion to single remedies. 

In the very beginning of some cases of pericarditis, where the pain 
was very marked, and especially where it had strongly the characters 
of angina, leeches have not unfreqaently been applied in moderate 
num^rs. From fonr to six leeches so applied, and followed by fomen- 
tations, have very commonly relieved the pain, and been followed 
rapidly by improvement. Where relief occurred, but was not com- 
plete, the application has sometimes been repeated. More commonly, 
one application has been all that I have thought requisite ; and this 
onlv when strength and condition permitted, and when the symptoms 
had a certain degree of urgency. Qeneral blood-letting has not once 
been practised. 

Fomentations, sometimes plain and sometimes medicated with 
opium, friction with camphorated and ioduretted liniments, and in 
obstinate cases the use of blisters, have been the chief local remedies 
besides leeches. 

To conclude, I believe the principles of the safe treatment of 
pericarditis to be as follows : — 1. To make large allowance, for the 
insignificant and spontaneously healing class of cases revealed more by 
physical signs than by symptoms, and to regard them as demanding 
little active treatment ; 2d. To consider rheumatic pericarditis in 
general as a disease susceptible, to a great extent, of cure under mild 
palliative local remedies and fitting constitutional treatment ; 3d. To 
hold the constitutional treatment as subordinate to that of the 
disease with which the pericarditis is associated. — Bdin, Med, 
Journal, Jan. 1861, p. 626. 



16.— ON THE INFLUENCE OF OZONIZED COD-LIVER OIL 
ON THE PULSE. 

By Dr. R Stm es Thompson. 

B?he attention of the Profession was first drawn to this subject by 
r. Theophilus Thompson, in a paper read before the Medico-Chinur- 
gical Society some time since.] 

He recorded the cases of about twenty patients at King's College 
Hospital, to whom the ozonized oil was administered. The usual 
dose was two drachms twice a-day. Scarcely any eflfect was observed 
from doses of one drachm. The influence of the oil on the pulse 
increased in proportion to the dose in which it was given, the effect 
of half-ounce doses, two or three times a day, being more marked than 
that of smaller quantities. The following table exhibits, as simply 
and concisely as possible, the results : — 
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TMe ihovjing the Changes of Pvlse under Ozonized Cod-Liver Oil, 











Fnlae. 


Name. 


Sex. 


Disease. 


Time of 
Taking OiL 


















Before. 


After. 








Days. 






J. P. 


M. 


Phthisis, first stage. 


7 


116 


98 


J. S. 


M. 


Ditto. 


7 


120 


108 


W. B. 


M. 


Tuberculous larynx. 


21 


112 


92 


M. H. 


F. 


Phthisis, second stage. 


7 


80 


80 


E. A. W. 


F. 


Ditto. 


14 


140 


112 


C. H. 


F. 


Phthisis, first stage. 


U 


100 


104 


E. N. 


M. 


Phthisis, third stage. 


7 


150 


116 


E. D. 


M. 


Phthisis, second stage. 


7 


188 


112 


J. 0*D. 


M. 


Emphysema. 


4 


104 


86 


IT. M. 


P. 


Phthisis, second stage. 


5 


140 


108 


E. R. 


F. 


Anaemia. 


4 


120 


116 


M.S. 


F. 


Phthisis, third stage. 


2 


94 


92 


E. H. 


F. 


Phthisis, second stage. 


10 


104 


88 


W. S. 


M. 


Phthisis, first stage. 


7 


104 


104 


P.R. 


M. 


Phthisis, third stage. 


4 


104 


96 


S. E. 


F. 


Phthisis, second stage. 


20 


120 


92 


a M. 


M. 


Phthisis, third stage. 


4 


140 


120 


H. C. 


F. 


Phthisis, first stage. 


2 


108 


95 


W. H. 


M. 


Phthisis, first stage. 


5 


120 


96 


J. R. 


M. 


Phthisis, first stage. 


9 


120 


98 



The author also recorded the efifects of ozone in another form. He 
bad made use of the ozonized water (as prepared by Oondy), and foand 
its influence in retarding the pulse considerable. In reference to a 
belief still prevalent amongst some members of the profession that 
ozone was a high oxide of hydrogen, the author remarked that he bad 
used the peroxide of hydrogen (prepared by Messrs. Bullock), and 
found that it exerted no special influence on the pulse, which was 
more often accelerated than retarded under its use, which seemed to 
corroborate the jcouclusions of Dr. Andrews, who showed (in the 
"Philosophical Transactions of the Royal Society," vol. cxlvi. p. 1, «« 
seq.) that ozone was not an oxide of hydrogen, but simply an allotropio 
modification of oxygen. Of the 20 cases in which ozonized oil was 
given, in eleven the pulse was reduced more than 20 beats a minute ; 
in 4, upwards of ten beats ; in 1, no eflect was produced ; and in 1 
only was any permanent acceleration observed, and this could only be 
fully accounted for by disturbing circumstances. Of the 7 cases in 
which ozonized water was given, in 3 the pulse was lowered more than 
20 beats, in 3 about 10 beats, and in 1 it was at one time retarded and 
At another accelerated. Dr. Thompson drew special attention to the 



4<{ BissASEB or 

importance of the inqairy as connected with the treatment of phthisis, 
since, in this disease, anything that could retard the excessive rapidity 
of the vital changes would likewise check the development and pro- 
gress of the disease. He showed that this had long been realised by 
the profession, and mentioned several remedies that had been used 
for this end, especially digitalis, which, though useful in some cases, 
was greatly inferior to ozone, being both less certain in its action, and 
often dangerous, from its cumulative tendency ; while ozone exerted 
on the heart, not a depressing, but a strengthening and invigorating 
influence. It was suggested that the explanation of the remarkable 
effect of ozone in phthisis might be found in the greater affinity which 
phthisical blood had with oxygen— an affinity which it also preserved 
when in the allotropic form of ozone. Before concluding, the author 
alluded to a paper recently published by a French physician, ^'On 
the Use of Ozonized Oil of Turpentine in Haemoptysis," in which the 
suggestions made by Dr. Theophilus Thompson, in 1859, had been 
foUowed, and observed that he had himself prescribed turpentine with 
ozonized cod-liver oil in hsemoptysis with much benefit. — MedL, Tifnes 
and OazeUe, March 9, 1861, p, 266. 



17.— ON FIBRINOUS DEPOSITS IN THE HEART. 
By Nathaniel Crisp, Esq., Swallowfield. 

[The following is extracted from the * Annual Retrospective Address,^ 
delivered before the Reading Pathological Society. After detailing 
one or two other cases, in which fibrinous clots have been found in the 
heart, and had been the cause of death, the author proceeds :] 

Uterine PhMfiiis : Formati(m of Fibrinous Clots, — Mr.WALFORD 
read notes of the case and exhibited the uterus and uterine appen- 
dages of a woman, who had died of phlebitis. She was the mother of 
a large family, had been confined a month, and about this time was 
looking pale and ill. She coipplained of pain, tenderness and swelling, 
below Poupart's ligament; at the same time general constitutional 
disturbance existed. She continued in this state for six days, when 
increased praecordial dulness, and bellows-sound, existed over the car- 
diac region. No rbeamatic taint or previous heart disease had existed. 
Rapid emaciation ensued ; cough came on a day or two afterwards, 
and floi id blood was expectorated. Nme days before death, the right 
arm became swollen and very painful ; and on the day prior to her 
decease, no pulse was to be detected at the wrist, and the jugular 
veins were swollen like a cord. Death took place on the eighteenth 
day of her illness, seven weeks after her confinement. The lochia con- 
tinned in a slight degree the whole time. On removing the utema 
and appendages, a granular kind of spot, of about the size of a shil- 
ling, was seen on the os. The lining membrane of the uterus waa 
vascular. Some of the uterine veins were blocked op with fibrinona 
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clots, and this state could be traced into the body of the uterus ; » 
coagulam existed in the right uterine vein, close to its entrance into 
the yena cava. Serous effusion was found in the abdominal and right 
pleural cavities, as well as within the pericardium. The liver was 
large and nutmeggy. The lungs were generally gorged with blood. 
The right side of the heart was filled with clotted blood, and a fibrinous 
clot extended from the auricle into the ventricle ; and in the right 
▼entricle was a layer of fibrine of a rose colour. The tricuspid vi^ve 
was a little thickened ; and one of the larger divisions of the pulmonary 
artery was completely blocked, as well as the jugular and subclavian 
veins on the right side. Mr. Walford, in his remarks on this case, 
drew attention to the length of time which had elapsed between 
labour and death, and was inclined to think that the granular appear- 
ance on the OS uteri, (already referred to), was an ulcer, whence al! 
the mischief sprang, and concluded by making some remarks on the 
utility of keeping the vagina well syringed in such cases. The general 
opinion of the meeting appeared to be against the idea that a breach 
of surface existed ; that, if any ulceration had existed, it was not of 
recent date, and was healed, 

Remarks on Fibrinotu Deposits, — The subject of fibrinous deposi- 
tions in the heart, of ants mortem origin especially, has of late been 
brought more directly under our notice by Dr. Richardson's most able 
and interesting publications ; and as a body, we are much indebted to 
him for so clearly explaining cases of death, which previously, to a 
certain extent, appeared obscure. Althongh, as yet, such discoveries 
may have done but little to lessen mortality, still, to use his own 
words, they '*may make prognosis more accurate, may guard us 
against false practice, and in time, may lead to suggestions, bearing 
directly on curative treatment ;*' and, doubtless, to some extent, hia 
words have already proved true. Is it not much more satisfactory to 
oui selves to be able to make up our minds as to the true nature of our 
patients* symptoms, than to be merely certain that a fatal issue is 
about to eusae ; when such an event has taken place, and a post mor- 
tem examination reveals the true cause, to be satisfied that no reme? 
dies we have used con Id have accelerated it, and perhaps to feel now 
and then justified in cherishing the hope that our efforts had at least 
the tendency to prolong existence, if not to lead to a still more happy 
result? We may not have been guilty of fancying that we had dis- 
covered a serpent in the blood, as some of our forefathers did ; but I 
suspect that many of us have allowed the fact of the existence of car- 
diac clots to pass by unnoticed, and have ascribed death to more 
remote causes. At the same time we must not be too ready to attri- 
bute all cases to such a cause ; even if the symptoms are much allied 
to those described as indicative of such formations. In proof of this, 
I may mention a case occurring in the practice of a friend of mine. A 
gentleman, during a short illness of only twenty-four hours, exhibited 
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symptoms which might have led to such a supposition. On examining 
the hody after death, a considerable quantity of blood was found ia 
the pericardium ; no rupture of any portion of the heart or large ves- 
sels could be detected; the blood appeared to have simply oozed 
through the muscular structure of the ventricle. This case is, I think, 
as rare as interesting, and deserving of mention in connection with 
the present subject— -5ri^. Med, Journal^ Nov, 24, 1860, ;?. 918. 
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18.— ON THE USE OF LOOPED WIRE IN THE REMOVAL 
OF FOREIGN BODIES FROM THE AIR PASSAGBa • 

By Dr. J. J. Tomsow, Davenport, Iowa. 

[The patient was a lad about eight years of age, who had accidentally 
got into his trachea a piece of clay pipe-stem, about one and a ha&f 
inches long, and of large size. Tracheatomy was performed, bat the 
piece of pipe oonld not be seized by any expedient tried.] 

After trying the forceps, hooks, &c., I suggested the use of a looped 
mre. A piece of small wire, about two feet long, was obtained, and 
looped in the middle, of sufficient size to embrace the end of the pipe- 
stem (on the same principle as removing corks from a bottle with a 
string). The patient's head being well thrown back, I proceeded to 
introduce the looped mre. On passing it down to the right bronchus, 
it came in contact with the foreign body. At this point. I raised the 
end which I held in my hand, and pressed the end next the foreign 
body towards the spine, so as to pass my wire behind the pipe-stem. 
The pipe-stem was hrmly impacted in the bronchus, so that it required 
some force to push the wire between it and the wall of the bronchial 
tube. The wire was passed some two inches or more below the point 
of obstruction, and then, on gently withdrawing it, the loop came in 
contact with the lower end of the pipe-stem, which was thus easily 
removed. The orifice of the trachea was closed, and the boy made a 
rapid recovery. 

On the twenty-fifth of last month, my partner. Dr. Maxwell, and 
myself, were sent for by Dr. Carpenter of Blue-Grass, to assist him in 
removing a grain of corn from the trachea of a child about one year 
old. The operation was performed by Dr. Maxwell ; after which, I 
passed the loop of wire as in the other case. It was passed down the 
right bronchus, and passed quite easily the point of obstruction ; and 
on its removal, it brought the kernel of corn into the trachea, which 
soon aft^r made its appearance at the orifie, and was, easily removed. 
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I wish to call the attention of the Profesuon to this simple, cheap, 
and harmless instrument, from the fact that I believe it trill sacceed 
in some cases wliere nothing else will. It can be used with perfect 
freedom by any one who is acquainted with the anatomy of the lungs, 
in searching far into the air-passages for small bodies, with little or no 
risk of producing serious irritation. There are other cogent reasons 
for its trial which will suggest themselves to the mind of every medical 
man. I submit its trial, with the cases above reported, to the Profes- 
sion, hoping that it may be found of smne service in such paioful and 
unfortunate cases. — American 3£ed. Journal^ Jan. 12, 1861, p. 25. 



IQ.—On the Palliative Treatm^rU of ul/riAma.— By T. L. Pbid- 
HAH, Esq.» Bideford, North Devon. — The first on the list is stra- 
roooiuni, the fumes of which maybe collected in an inverted glass 
bowl with a narrow mouth ; the bowl being charged to its full ia 
placed under the mouth of the patient, who is directed to inhale to 
the fullest >exteut in his power the bmoke which has been collected ia 
the bowl, taking care to hold his head away from the bowl when an 
expiration takes place. Chloroform, both taken internally or inhaled^ 
is a powerful remedy, but it must be employed with caution, and 
never administered except by a medical attendant. The fumes of 
nitre paper in a state of ignition, well inhaled, is often a valuable 
remedy. Care should be taken to procure the best prepared from a 
good chemist. Ciiloric ether and the tincture of the lobelia inflate 
will occasionally relieve. Bicarbonate of soda, as well as chlorate 
of })otass, given in full doses, I have frequently seen produce a 
good effect. Again, I have seen repeated doses of sulphate of 
alum procure relief, the powder being allowed to dissolve on the 
tongue before it is swallowed, in ten grain doses. I have also seen 
the fumes of tobacco, inhaled as I have recommended in the use of 
stramooium, relieve, when other remedies have failed ; but I do not 
like tliis remedy, it produces such deadly faintness and nausea. Small 
drinks of the best Mocha coffee, made strong, will often procure 
relief. On two occasions, when every other remedy failed, I suc- 
ceeded in procuring almost instant relief, by injecting two grains of 
morphine and a drachm of tincture of assafoetida. These were cases 
where mental distress appeared to be the exciting cause. 

I have often sat at the bedside of one, suffering from the severest 
form of the disease, watching with great anxiety the result of pre- 
scribed remedies, and it has not unfrequently happened that many 
have been tried without relief, the patient all this time gasping for 
life with sufferings the most intense, when relief has at length come 
from a remedy apparently the most unlikely to procure it — ^o capri- 
cious is the disease, and so uncertain the remedy in asthma cases of 
this particular cbaraeter. — Brit. Med. Journal, Dec. 29, I860,. 
;?. 1009. 
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20.—DRILL FOR AUSCULTATION. 

By Dr. Thomas E. Ohambeks, Physician to St. Mary's Hospital. 

[Students should shelve long books on auscultation and study nature^ 
by using the following ** order of drill.*^ The student will, in three or 
four days, acquire all that is practically useful in the clinical examina- 
tion of the lungs.] 

First stbp of ]>rill — Look over the whole outside of the chest«^ 
and see if there be anything wrong about the skin or deformity of 
SHAPE. Note particularly JlaineM or bvigirMf. of ribs. In males thia 
is quickest done by stripping the upper part of the bo^y all at once. 
A female's shift is looser, and can be drawn first backwards so as 
to look down the back and sides, then forwarcU to look at the front 
and sides. 

Second step. — Get behind the patient, put your two thumbs on 
the top of the two scapulasy and lay your fingers firm and flat on the- 
collar-bones and upper ribs. Make the patient sigh deeply, and then 
looking along your fingers yon can compare the motion of the two- 
vppflB LOBES of the lungs with one another. If a bright light shinea 
en your finger-nails you can detect a difierence in expansion of one* 
twentieth of an inch. Then put your thumb-tips on the lowest dorsal 
vertebraB and^pan the waist as far as you can, make the patient sigh^ 
and you feel the extent of motion of the lower lobes. 

Third step. — Percussion — what do you want to find out by it ? 
Only if one part of the pulmonary tissue is more solid than another* 
Of course it cannot be all solid ^ so if any part is so, it will contain 
less air, and sound therefore less drummy, less '* resonant" than a 
more healthy part with which you compare it. Do not think about 
finding anything else, or you will not pay due attention to this. 

Place the patient so that you can lay the fingers of your left hand 
flat on the thorax. Swing the right hand free and easy, and hammer 
with the finger-^;», on your knuckles in the following order : — 

AusciUtatiQn Posts. 

1. On rigbt clavicle. 2. On left clavicle. 

3. Under right clavicle. 4. Under left claviele. 

5. Above right scapula. 6. Above left scapula. 

Close under right scapula. 8. Oiose under left scapula. 



9. Under right mamma 10. Under left i 

(an inch below). 
11. Right lateral region. 12. Left lateral region. 

Do not go on hammering long, but compare by two or three quick 
strokes each place with' the same place on the other sida In all 
these parts yon ought to find the resonance of the two sides equal 
except in the left mammary re^on, where the heart ought ta maka 
dull the spot it is felt to beat in. 
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If you can detect no absence of normal resonance, take a not-e of 
it, and go on to next step. Bat if there be dulness where it ought 
not to be, percass round and round the spot where you first find it> 
and take a note of the extent of dulness. 

Fourth step. — Apply your stethoscope fiat, to the naked skin^ 
Apply it to the same posts in the same order that you have percussed^ 
and make notes in the same order of what you hear. Do not trust 
to what you may consider deviations from an ideal standard, but com- 
pare the two sides and note if they differ. 

Now, as to what you may expect to hear : — 

Natural sounds. — Some healthy lungs breathe very softly, some 
Tery harshly; so the degree of sound, if equal throughout, telU 
nothing. Note therefore only when they are defective in any places^ 
while breathing fully elsewhere. 

Morbid sounds. — Think first what your ear can t^ll you, and do 
not trouble your brains by thinking about what it cannot. It can 
tell you — 

{Point 1) Whether air enters the subjacent lung or not ; 

{Point 2) Wiiether it passes through natural, soft, yielcUng tubes,, 
or through stiffened tubes ; 

{Point 3) Whether it bubbles through fluid or not ; 

(Point 4) Whether the bubbles are large or small, and therefore 
whether the open space they break in are large or small. 

As to Point 1 — if no air enters, there is an end of your observatioQ 
at that spot ; take a note and go on. 

As to Point 2 — if the tubes and tissues, are natural^ the sound of 
expiration is less than the sound of inspiration. If it is ei^ual to it 
or greater than it at any spot compared with the opposite side, call it 
'* tubular breathing*^ — that is to say, the air goes through tubes only» 
and does not enter into the terminal vesicles. The typical example 
of it is what you hear on each side of the sternum ever the large 
bronchi, and therefore it is often called "bronchial breathing.*" 
Tubular breathing tells you that the tubes are stiffened either by 
their coats being swelled or hardened, or by the surrounding tissue 
being condensed. 

As to Point d — ahr passing through a thickish fluid, like mucua 
or pus is sure to make a crackling noise. If it doea not do so, if 
there are continuous whistling, snoring, or piping sounds, they may be 
safely called **c?ry* sounds, and noted down as '* whistling," ''snoring,'" 
or '^ piping,*^ wichout waiting to find a French name for them. 

As to Point 4 — the size of the crackles is important The very 
finest are evidence of their being situated in the terminal vesicles of 
the lung. Imitate this fine crepitation by rubbing your hair betweea 
your fingers, and then make as large a bubble as you can with saliva, 
between your lips, and you hear the types of the two ends of the scalft 
of size. The larger they are, the larger the bronchoa or cavity im 
which the bubbles break. 
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I said that air passing through a viscid fluid is sure to make a 
crackling noise, so that the absence of crackling proves the absence of 
fluid. But the presence of crackling does not necessarily prove the 
presence of fluid. Unfortunately animal membranes will make a 
creaking just as leather does. And the creaking of inflamed pleura 
exactly resembles the crackling of small bubbles. The sounds them- 
selves are indistinguishable. Do not be taken in by persons who 
profess to distinguish them ; they do it by collateral circumstances, as 
you must do. When you hear crackling, put it down m your note- 
book, and leave the distinction to the future. 

Fifth step. — Go round again to the same posts with your stetho- 
scope, at each post making the patient speak a few words of several 
syllables — such as counting ou from twenty. What you have to 
notice is — (1), whether the voice is heard through the stethoscope at 
all ; (2), if so, whether it is (3) natural^ that is, a confused sort of 
buzzing ; or (4), with increased vibration. In cases where the vibra- 
tion is increased notice if it is like a man talking Punch — i. e., cegopho- 
nic ; or if, when the patient whispers, you can hear the whispering 
up the stethoscope — i. e., whispering pectoriloquy. 

All besides this is fancy work, showy, but waste of time. Even on 
this real work do not pause too long ; the moment you hear a sound, 
go on to the next post, or you confuse your ear and learn to dawdle. 

It is a great saving of time in practice to be able to take not-es with 
rapidity, as well as to auscultate with rapidity. For this purpose I 
recommend you to acquire the habit of drawing a rough but correct 
outline of the chest and shoulders, and to have certain marks to record 
what you have observed. To do it occupies not a quarter of the time 
of a written description. I can make the two outlines of the front 
and back of the chest, on the slate in fifty seconds, and in thirty 
seconds more I can mark upon each of the posts of auscultation what 
I hear by tiiese or any other arbitrary signs. 

In this sketch the most commonly observed phenomena are recorded 
by conventional signs, the less common by the first few letters of 
their names, the still less common by the name written at full length. 

A curved line along the spine, ), may denote that the spine is 
curved to one side or another ; and another that there is bulging of 
the ribs. 

Oblique lines, ///, that there is flatness of the chest observed in the 
first step of the drill. 

Parallel lines, ~, that there is dulness on percussion. 

T, or t. that there is tubular breathing ; the loudness and depth oi 
tone, or smallness and sharpness of tone, being indicated by the size 
of the letter, showing the 8i.ze of area it is made in. 

(7, or c^ or cc, that there is crackling large or small, according to 
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the size of the letter, and extensive according to the number of 
letters. 

B may denote bronchial or vibratory voice. 

P, pectoriloquy. 

Def. m. may be written on a line to denote deficient motion of the 
ribs as far as that line extends. 

-^(7., may denote oegophony ; res.^ unnatural resonance, with a line 
drawn round it to show how for it extends ; while '* whispering voice,* 
*' metallic tinkling*^ '^cracked pottery^* or any fancy sound which you 
think it worth while to recoi*d, had better be written Tit full length, 
with a dotted line leading from the post where it is heard. 

H of course means healthy sounds^ which you should take a 
note of, though they do not necessarily prove that the lung is 
healthy. Remember, now and always, that your note records what 
jour hear, not your diagnosis. Thus, on the diagram you may 
see I have noted in the left infra-clavicular region the ribs are 
flattened, though the clavicle has not fallen in ; that there is a lateral 
curvature of the spine, with the greatest projection towards the left 
side ; that the ribs on the left side bulge considerably ; that there is 
deficient motion of both upper and lower lobes of the lungs on the 
left side ; that there is dulness on percussion in the left infra-clavicular, 
left suprascapular, left infra-scapular, and left lateral regions ; that 
the cardiac region is resonant; that there are crackling or crepitant 
rifles in the right supra-clavicular and left supra-clavicular regions; 
that in the latter these are the larger and coarser ; that there are the 
same r&les in greater amount and with small tubular breathing in the 
right infra-clavicular ; that in the left infra-clavicular there is also very 
loud tubular breathing, large and small crepitant r^les, very loud, 
bronchial voice, whispering pectoriloquy, and metallic tinkling ; that 
in the left infra-scapular region there is aegophony ; that in the left 
lateral there is bronchial voice and mixed crepitant r&les of various 
sizes; that the sounds were those of a healthy condition of lung in the 
right infra-scapular, infra-mammary, and lateral regions. 

I need not ask you which mode of record you think will take longest 
or be most exact. 

If you are not quick in drawing with a pen, a further saving of 
time may be effected by having the outline cut in wood for a few 
shillings, and stamping it in your case- book when and where required. 
Or you may have it 8tam()ed on thin paper, gummed at the back like a 
postage stamp, and stick it in when wanted. 

Under any circumstances, whether yon adopt my method or one of 
your own, I think it of paramount im^tortance that you should take 
notes, not of your diagnosis, but of the grounds on which you base iU 
It is of no use to yourself, your patient, or to science to remember 
that on such a day you thought that there was pneumonia or 
toberde, but it is of great use to all to remember why you thought 
ao.'-Laneet, March 30, and April 6, 1861, pp. 307, 334. 
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DISEASES OF THE ORQANS OF DIQE8TION. 



21.— ON THE COMPARATIVE DIGESTIBILITY OP 
VARIOUS ARTICLES OF DIET. 

By Dr. Georob K Day, Professor of Medicine in the University of 
t St. Andrews. 

[The following, like several other short articles in this volume, is 
extracted from Dr. Day's recent admirable work on * Chemistry in its 
Relations to Physiology and Medicine/] 

A chapter on " The Digestion /' wonld obviously be implerfeet if it 
included no notice of the digestibility of the different ordinary articles 
of food. Unfortunately, our knowledge on this subject is very imper- 
fect, the experiments which have been made being in part unsatisfac- 
tory in the mode in which they were devised, and in part, giving abso- 
lutely contradictory results. The experiments of Gosse, who possessed 
the power of vomiting at will, and who thus brought up food which 
had remained for different lengths of time in the stomach, and even 
the much more valuable observations of Beaumont on Alexis St. 
Martin, are unsatisfactory in the following respects. (1.) These 
observers regarded the digestive process as ended when the food in the 
stomach had been reduced to a uniform pulp, and altogether neglected 
the changes impressed upon the food beyond the stomach. (2.) They 
used mixed, variously prepared, often half vegetable and half aniinml 
food, a method which is totally unfit for determining the digestibility 
of individual articles of diet. (3.) No mention is made, at least in 
Beaumont's experiments, of the quantity of food that was taken, or 
of how minutely it was divided. Without entering into details of the 
discrepant observations made on this subject by Schultz (who at a 
certain time, after feeding dogs and cats with different kinds of food, 
killed them and examined the contents of their stomachs), and by 
several other physiologists, it is sufficient to quote the opinion of 
Blondlot, who first introduced into physiology the operation of arti- 
ticial gastric fistula, and who obtained such very indefinite and incon- 
clusive results, that he was led to express the view that the digesti- 
bility of different articles of diet depended solely on the state of the 
stomach at the time of the experiment, and that it is pure waste of 
time to labour at the determination of the digestibility of individual 
articles of food. Busch found in his case of intestinal fistula that 
flesh, eggs, and vegetables, began to appear at the fistulous opening 
in from fifteen to thirty minutes after they were swallowed, but that 
if a copious meal had been taken, traces of these substances continued 
to appear for three or four hours. He gives the following results : — 
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Boiled 9gg^ appeared in 3 experimeats after 26, 20, and 35 minatoi. 
Cabbage ., in 2 „ after 19 and 15 minutes. 

Flesh „ in 2 „ after 30 and 22 minutes. 

Parsneps „ after 12 minutes. 
Potatoes „ after 15 minutes. 

The following table, extracted from Bosch's memoir, is deserring 
of attentive study, as showing how much of each of the articles of 
food mentioned in the first column was absorbed before reaching the 
fistula in the j^onum. 

Ratioofweiffhtof Batio of idid coMtituents BaUoofaolidooiuUtaanU 

food to wei«|ht of food to solid eonsti- of undindTed poitkm 

of matters subae- tuanta of the matteia of discbaiged mattm 

oucqUt discharged discharged througk to the solid ccastitoanta 

airoogh the fistula. the flstuia. -ef the dissolved matten. 

<3elatin 1 : 3-676 1 : 0*94 

Boiled eggs ... 1 : 273 1 : 076 1 : 2*3 

Flesh 1 : 173 1 : 035 1 : 227 

Milk 1 :l-25 1 : 062 1 : 43 

Parsneps 1 : 1*2 1 : 049 1 : 094 

Cabbage 1 : 091 1 : 058 1 : 066 

Potato soup ... 1 : 07 1 : 053 1 : 15 

From the expeiiments on which these numerical results are based, 
Busch concludes that flesh is more digestible than eggs, that parsneps 
are more digestible than potatoes or cabbage, and i>otatoes more 
digestible than cMt^ge.-^Glasgew Med. Journal^ Jan. 1861, J9. 468. 



22.-ON THE INTESTINAL CONTENTS. 

Bj Br. Gjsokge E. Day, Professor of Medidne in the University of 

St. Andrews. 

The bright yellow semifluid excrements of infants at the breast 
-contain, as was shown by Simon, a large quantity of fat, a con- 
aiderable amount of coagulated bile, undigested casein, and a sufli- 
cient quantity both of the biliary acids and bile-pigment to give 
certain evidence of the presence of these bodies by Pettenkofer*sitest 
«nd by nitric acid respectively. Epithelial structures are moreover 
present. 

The excrements sometimes present a green colour, which, until 
comparatively recently, was regarded as a sign of the presence of an 
excess of bile. This is, however, seldom the cause of a green colour- 
ation of the feces, and only occurs when there is at the same time 
an excess of bile and a preponderance of free acid in the intestine ; 
as, for instance, in icUrua neonatorum. In these cases the ordinary 
brown bile-pigment seems to be converted into the modification 
termed bilifulvin. As we shall presently show, the presence of blood 
may sometimes give rise to a green colour. 

Lehmaun has confirmed the observations of H5fle and others, 
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regarding the occurrence of snipbide (snlpburet) of mercnry in the 
green or greenieh -black stools tbat are voided after the use of calomel. 
The colour in this case seems due partly to the presence of almost 
unchanged bile, antl partly to that of the mercurial compound. 

The excrements often assume a bUck or dark-green colour after 
the prolonged use of ferruginous preparations or chalybeate waters 
(especially such as contain sulphate of soda with carbonate of protoxide 
of iron). Lehmann has definitely shown, from analyses of the green 
and black excrements of persons taking the Marienbad waters, that 
the colour is here due to the presence of protosulpbide of iron. 

The excrements are usually green after the medicinal use of indigo, 
and are often black after charcoal has been taken. 

As only a definite quantity of fat can be absorbed by the intestines 
in a given time, food very rich in fat or the ingestion of cod-liver 
or other oils may give rise to the presence of a large quantity of £at 
in the excrements. In some diseases, especially such as specially 
interfere with the general nutritive processes, such as pulmonary 
phthisis, Bright's disease, diabetes mellitus, and more particularly 
diseased conditions of the pancreas, an augmentation of the fiat in 
the faeces is often observed. 

Sugar has been occasionally found, but it is not always present, in 
the excrements of diabetic patients. 

The occurrence of blood in the fasces is by no means rare. Omitting 
all notice of those cases in which its presence is too obvious to be 
overlooked, we may remark tbat when the hemorrhage is very slight, 
and proceeds from the stomach or small intestine, it may impress 
upon the faeces a peculiar colour and appearance, whose cause may 
easily escape recognition. In such cases we often have black or cho- 
colate-coloured tar-like stools, in whish imperfect blood corpuscles 
can be discovered by the microscope, and in which haematin can be 
chemically detected. In some of the int-estinal diseases of young 
children, and occasionally in some forms of continued fever, semi- 
fluid green excrements are discharged which owe their culonr to a 
slight admixture of blood which may be readily detected by the mi- 
croscope. 

Albumen in a coagulable state sometimes occurs in normal excre- 
ments ; it is, however, found in large quantity in the evacuations in 
dysentery and in typhus (and not unfrequently in the fluid or semi- 
fluid stools which sometimes occur in £nght*s disease), and in \esMX 
quantity in cholera. 

Epithelial structures occur in the stools in all cases of diarrhcea. 
Tbey are extremely abundant in the evacuations in cholera. 

Oytoid curpuscles are abundant in the evacuations in intestinal 
catarrh and in dysentery ; and are occasionally observed in typhus 
and cholera. The glassy mucus which sometimes occurs in roundish 
masses in catarrhal affections of the large intestines is apparently 
secreted by the follicles of the colon. 
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TheJntestinal eTacuatioos have been especially studied in typbas 
and cholera. 

In typhus the stools are usually fluid, of a yellowish hrowD colour, 
an abominable smell, and an alkaline reaction. On standing for some 
time they separate into a yellowish sediment, consisting of flakes of 
undigested food, white granules of about the size of a pin's head and 
and probably resulting from intestinal ulcers, epithelium, and often 
mucns, and nnmerous crystals of phosphate of ammonia and mag- 
nesia ; and an opaque supernatant fluid of a yellowish or pale brown 
tint, generally containing albumen and a large quantity of chloride 
of sodium. 

In cholera the main peculiarities of the stools are, in addition to 
the abundance of epithelium already referred to, an eztraoidinary 
quantity of water, a little albumen, very little biliary matter, and a 
large amount of salts, among which the chloride of sodium prepon- 
derates to such an extent as often to exceed in amount all the organic 
matters. These evacuations contain only from 1*2 to 2'4o of solid 
constituents. The addition of nitric acid gives rise to a rose-red tint 
in these stools, which is often also observed in the evacuations in 
typhus. — Glasgow Med. Jour.y Jan, 1861, jp. 466. 



23.— ON THE ACTION OP TOBACCO, TEA, AND COFFEE. 

By Dr. G:£obgb E. Day, Professor of Physiology in the 
University of St, Andrews. 

With regard to tobacco Dr. Hammond made two sets of experi- 
ments — (1.) when a sufficiency of food was taken to keep up the weight 
and vigour of the body, and (2.) when an insufficiency of food was 
taken. It should be mentioned that he is not in the habit of using 
tobacco in any form, and that during these experiments he smoked 
450 grains daily. He finds : — 

1. That tobacco does not materially afiect the excretion of carbonic 
acid through the lungs, but that it lessens the amount of aqueous 
vapour. 

2. That it diminishes the amount of faeces. 

3. That it lessens the quantity of the urine and the amount of its 
urea and chlorine, but that it increases the amount of free acid, and 
of the uric, phosphoric, and sulphuric acids. 

These results differ in several essential points from those yielded 
by alcohol. The fact that the amount of carbonic acid was not 
diminished, would indicate that the consumption of the fat of the 
body is not lessened by the use of tobacca The general metamorphosis 
of the tissues would seem to be retarded, seeing that both the urea and 
the chlorine of the urine are diminished (in the first set of experiments 
.the mean d^ily diminution of urea and of chlorine was represented by 
42*4 and 230 grains; while in the second set the corresponding 
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numt)ers were 62*5 and 15'0 grains): but as tbe phosphoric and 
aalpharic acids are increased (in tbe first set the mean increase being 
24*2 and 4*4 grains, and in the second set 30*2 and 8*3 grains), we 
can onlyexplaintheapparentinconsistencyin these results by assuming 
that there is an increased oxidation of the phosphoms and sniphur of 
tbe brain and nervous tissue generally, although the metamorphosis 
of the other nitrogenous tissues is lessened. 

Tobacco resembles alcohol in these respects, that when the food is 
suflScient to preserve the weight of the body it increases that weight, 
and when the food is not sufficient and tbe body in consequence loses 
weight, it restrains that loss ; but it dififers from alcohol in being 
unattended with any unpleasant effects upon the circulatory system, 
though its action on tbe brain is apparent in increased nervous excite- 
ment, followed by a pleasant feeling of ease and contentment. 

Tea and coffee are usually believed to have a somewhat similar efiect 
to that whicb, as we have shown, is produced by alcohol and tobacco. 

Bocker made a careful series of observations upon himself, for the 
purpose of testing the effects of tea on the organism. 

Three series of experiments were made under varying conditions, bat 
they all coincided in the following particulars : — 

1. Tea in ordinary doses has not any effect on the amount of 
carbonic acid expired, the frequency of the respirations, or of the 
pulse. 

2. When the diet is insufficient, tea very considerably limits the loss 
of weight thereby entailed. 

3. When the diet is sufficient the body is more likely to gain weight 
when tea is taken than when not. 

4. Tea very much diminishes the loss of substance in the shape of 
urea. 

5. Tea very much lessens the quantity of faeces. 

6. The loss by perspiration is also limited by tea. 

Br. Edward Smith has recently arrived at certain conclusions which 
are the very reverse of those of Bocker. He maintains that tea 
increases the amount of carbonic acid (and here he is likewise opposed 
to other observers), and that it actually accelerates the waste of the 
tissues. It is to be trusted that this discrepancy of opinion between 
two good observers, may lead to tbis important question being farther 
examined and definitely settled. 

The action of coffee on the organism has been carefully studied by 
Dr. Julius Lehmann. He has investigated the separate actions of 
the different constituents of the coffee-bean, viz., caffeine (identical 
with theeine) and empyreumatic oil, as well as of their mixture. The 
point that mainly concerns us in reference to tbe present subject, is 
(1.) that coffee protracts the decomposition of the tissues, and (2.) 
that the protraction is chiefly caused by the empyreumatic oil, and 
that the caffeine only causes it when it is taken in larger quantities 
than usual. — Olasgaw Med, J<ywmal, Jan, 1861, p. 470. 
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24. — On Oxdate of Cerium in Gastric Affections, — Dr. Charles 
Lee has tested the efficacy of oxalate of cerinm, I'ecommended by 
Professor Simpson of Edinburgh, as a remedy in gastric affections. 

Dr. Lee first used the medicine in cases of obstinate vomiting in 
advanced pregnancy, which had resisted all the ordinary remedies, 
such as creosote, hydrocyanic acid, ice, bismuth, &c. In each of four 
cases of the kind, which he relates, he gave one or two grains of the 
oxalate of cerium every two or three hours with marked success ; the 
vomiting being completely arrested. He has also found the effects of 
the remedy no less encouraging in the vomiting th&t often accompanies 
phthisis, in pyrosis, in hysterical eraesis, and in various dyspeptic con- 
ditions, especially in atonic dyspepsia. In fourteen cases of the latter 
disorder, the effect was perceptible in a short time, both in relieving 
nausea, and in restoring the appetite. Dr. Lee confirms Dr. Simpson's 
statements as to the rapidity of action of the oxalate of cerium ; but 
is disposed to question its action as a sedative tonic, as he has tried 
it without success in several cases of acute and subacute gastritis, both 
idiopathic and supervening on debauch, or delirium tremens. — Amer, 
Journal of Med Science. — Brit. Med. Journal, Jan. 5, 1861, p. 24. 



25.— IS MERCURY AN HEPATIC SPECIFIC? 

By Dr. Thudichum. 

[This question has been broached by various authors lately. Dr. 
Thudichum and Dr. Inman have both written before on the subject. 
The following propositions express Dr. Thudichum's ideas on the sub- 
ject ; they agree essentially with Dr. In man's.] 

Ist. That mercury does not make its appearance in the bile when 
given in the form of calomel has been proved by Hosier, (* Virchow's 
Archiv.* vol. xiii. p. 29.) Doses of from twenty-two to fifty-two grains 
produced no appearance of mercury in the bile, neither was the quan- 
tity of bile secreted thereby augmented. If I recollect right, an author 
in India, writing in the * Lancet,' attempted to controvert the facts of 
Hosier, and stated that he had found mercury in the bile. Even if 
that should be so in some cases, there remains the fact, nevertheless, 
that the quantity of bile is not increased by that agent. 

2nd. H. Nasse,.K311iker, and H. Hiiller found that the addition of 
calomel to food, which under ordinary circumstances produced a 
certain and normal quantity of bile in dogs, diminished the quantity 
of bile. 

3rd. Taking into consideration three experiments of Edlliker and 
four of Scott's, related in Beale's * Archives,' Dr. Inman comes to the 
conclusion, that the chances are six to one that calomel will diminish 
the he^iatic secretion. The facts I have stated make the proportions 
worse. In nine cases out of ten, calomel, whether it purges or not, will 
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diminish the quantity of bile secreted. Where it acts as a purgative, 
the diminution is most conspicuous. 

4th. In my reply to the observations of Drs. Leared and Routh, I 
allowed that mercurials, particularly calomel, by their pui^ug action, 
might relieve some disorders of the liver or other organs, or of the 
general system. This effect could be purchased at less cost by other 
purgatives, because the specific action of mercury was always hurtful, 
excepting, of course, in. cases of syphilis. The mere fact, therefore, of 
cases of liver disease having been improved by the action of mercurials, 
is no proof of tlieir specific advantage. 

5th. The stools which are passed after the use of purging mercurials, 
particularly calomel, are supposed to contain more bile than usual. 
This assumption rests upon the observation that these stools are 
mostly green — a fact which appears to me to be at the bottom of the 
entire tissue of errors. 

The green colour of calomel stools is due to snb-sulphide of mercury, 
just as the black colour of stools following the use of preparations of 
iron is due to sub-sulphide of iron. The sub-sulphide of mercury can 
be easily obtained from those stools by levigation, or chemical proceed- 
ings. So much is proved. On the contrary, it is not proved that 
calomel stools contain any increased quantity of either bile or biliary 
colouring matter (cholochrome.) From the experiments quoted above, 
the reverse of this unproved hypothesis will probably be found to be 
true — namely, that the .green calomel stools contain a smaller amount 
of biliary colouring matter than an equal amount of solid matter from 
healthy faeces. 

Note. — When the faeces passed after a dose of calomel or blue pill 
become green, they also begin to scald the anus. This sensation has 
been ascribed to the bile, which was then believed to be passing. It 
is only reasonable to ascribe this scalding, not to bile, which is not 
present, but to the sub-sulphide of mercury, which has been proved to 
be present. 

6th. Dr. In roan adopts the estimate of the quantity of bile dis- 
charged by a man of 160 fbs. weight, in twenty-four hours as sixty- 
six ounces. The most accurate calculations from experiments u{»on 
animals permit me to assume that an adult person secretes between 
195 and 675 grains of solid matter through the biliary channels. The 
amount of solid matter contained in human bile varies between eight 
and sixteen per cent. It therefore follows that the amount of average 
bile secreted by an adult in twenty-four hours fluctuates between 
1200 and 9000 grains; or 2 oz. 240 grs., and 18 oz. 360 grs.-— a vast 
difference from 66 oz. But substituting these figures for those given 
by Dr. Inman, and assuming the faeces to weigh half a pound instead 
of a pound, (the dry residue of a healthy man's fasces does not usually 
exceed two ounces), Dr. In man's subsequent conclusions become still 
more correct. 

7th. Dr. Inman assumes that the clayey, white stools of persons 
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saffering from jauDdice, might contain the ingredients of bile minus 
only the colonring matter, This has not been proved to obtain. As, 
on the other baud, it has been proved that the healthy fseces contain 
DO biliary matter except a derivate of cholochrorae, Dr. Inman's 
assumption becomes very improbable, and the reverse opinion gains 
ground, that the clayey, wliite stools of the janndiced contain neither 
bile, acids, nor cholocbrome. I am far from admitting, as a reliable 
fact, that the liver may secrete colourless bile. I also cannot admit 
that in jaundice the colourless part of the bile could go into the intes- . 
tines, while the coloured part passes into the blood. With regard to 
these points, I differ entirely from Dr. Inman, not because I think 
that such might not occur, but simply because no such occurrence has 
been proved. 

8th. I take this opportunity to point out that the question of the 
discharge of any modified biliary matter besides cholocbrome in the 
faeces requires further study. The ordinary biliary salts are certainly 
Dot present ; the faeces contain little soda. But some modified cholic 
acid might still be contained, and escape observation, as it bad hitherto 
done in gall-stones. According to Berzelius, five ounces of fresh 
excrements contained twenty-one grains of a matter similar to bile. 
CoDsiiiering that 675 grains is the maximum, and 195 grains the 
Diinimum of solid bile, any modified cholic acid in the faeces could not 
be less than three, nor more than ten per cent, of the bile secreted in 
twenty-four hours. — Laivxt^ Oct. 27, 1860, p. 411. 



26.— THE ACTION OF MERCURY ON THE LIVER. 

By Dr. Thomas Inhan, Liverpool. 

[The question which Dr. In man endeavours to answer in the follow- 
ing pa()er, is, whether the brown colour of the stools really i« oVing 
to biliary matter. The subject first suggested itself from several 
papers by Dr. Ward and Sir H. Cooper, in which it is taken for 
granted that such is the case.] 

With an honest desire to attain exactness, I attempted to supply 
the required links, and maile the inquiry. Upon what does the brown 
tinge in' the stools depend ? Dr. Ward gives his own case to show 
that diarrhoea with clayey stools may exist for weeks without there 
being any evidence of real hepatic disorder : in that observation I 
concur. I have already noted the persistence of white stools when 
an individual is on a milk diet. I know one case of severe headache- 
always accompanied with clayey stools, in which mercurials xwoariaiAy 
make the stools whiter ; and another, in which the motions become 
brown again in four days without any medicine at all : clayey stools, 
therefore, do not necessarily indicate hepatic disease requiring medical 
interfeience. But Dr. Ward says, that mercury, as a general rule, 
restored the healthy colour sooner than any other drug,— granted, for 
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the sake of argnment ; but how does that affect th« qqestion if we 
rejoin, the brovm colour of tJie gtooh is due to a secretion from the 
colon f 

In cogitating over this matter, I was greatly stmck with the 
acuteness with which Dr. Thudicham had struck what I felt was the 
weak point in my first paper. His remarks, as reported in the 
Journal, Oct. 27th, 1860, a propos of ray notion, that the clayey stools 
might contain colourless bile, were, ^^This has not been proved 
to obtain ; as, on the other hand, it has heen proved that the healthy 
' f<jeces contain no hUiary matter^ except a derivaie cf cholochrome. Dr. 
Inman's assumption becomes very improbable; and the reverse 
opinion gains ground, that the daneif white Oools of the jaundiced 
contain neither bile acids nor chotochromeJ* Taking this in its 
entirety, we assume that there is no direct proof that clayey stools 
contain any bile» But memory recalls many cases of jaundice with 
total suppression of bile, when the stools have heen brown. Whence^ 
then, the colour 1 This involves a very simple question, viz. : Where 
does the brovm colour of the stools bepin f That I might not deceive 
myself on this point, I propounded' the question separately, without 
giving any reason for it, to four different young medical roen« all close 
observers, and diligent in their attendance in the dead-house ; the 
answer was the same from all, viz,, in the colon. My own memory 
upon this point may possibly be treacherous, I therefore make the 
remarks interrogatively rather than afhrmatively, and ask, ** Did ever 
any one see the contents of the small intestines of a brown, deep 
yellow, or even a bilious hue 1 Did ever any one see, in cases of 
hernia, a brown faecal matter dow from the bowel, if the small intes- 
tine only was implicated ] Is it not a fact, that the intestinal secretion 
is always whitish prior to its reaching the ileo-cscal valve, and that it 
attains its faecal character and colour in ike colon f May not a clayey 
diaA-hcea, then, simply demonstrate that the colon, ana not the liver 
is sl'oggish f I next examined with care the intestines of a man who 
bad died in the Royal Infirmary rather suddenly. The canal was slit 
up from end to end, and it was clear that " faecification" commenced 
in the colon : the direct evidence was against the bile being the cause 
of the colon. After this, I recollected Dr. Petrie*s assertion, that the 
green colour of the stools in children who had taken calomel waa 
due to a vitiated secretion from the bowels, and chiefly from the colon ; 
and on turning to a private letter from my friend, Dr. Russell, of 
Birmingham, date, Nov. 3rd, ) 860, 1 found the remark. '* My strong 
suspicion — I dare hardly yet call it a belief— is, that what is called bile in 
faeces is really a secretion from the intestinal follicles, and often from 
those of the colon. I was led to this suspicion by finding ' fresh 
bile' in faecal matter which had evidently been lying for a considerable 
period in the colon, and I propounded the heresy at one of our societies^ 
but received general discredit." 
These observations demanded the farther inquiry, Is there evideDCft 
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tbat calomel and mercnrial compounds act upon the intestines gener- 
ally, and upon the colon in particular? The answer in the affirmative 
has been given by Dr. Taylor, who writes, irrespective of the present 
inquiry, '* The coats of the stomach are sometimes corroded ; . . 
similar appearances have been met with in the intestines, especiaUy 
in the ccBcum, In a case by Dr. Herapath the stomach was softened, 
and the caecum had been the seat of the most violent inflammation, 
the whole surface being of a deep black red colour, and there were 
patches of sloughing in the coats" (Taylor On Poisons^ p^ 395)» 
Again (p. 397), ** the duodenum and jejunum were healthy ; there 
was slight inflammation of the mucous membrane about the lower 
two-thirds of the ileum, and this was the more marked towards the 
termination of the intestine ; near to the caecum there were several 
patches of inflammation ; the whole of the large intestines were 
highly inflamed ; the liver was enlarged and congested ; the gall- 
bladder contracted and containing scarcely any traces of bile.'' Dr. 
Scott showed that calomel purges irrespective of bile in the bowels. 
Coupling these remarks with those of my first communication, the 
deduction is logical, that there is evidence that mercury does not in- 
crease the hepatic secraian, biit that it does modify the co^idition of 
the iixtestinal mucous inembrane^ cmd especially that of the colon, — 
BriL Med, Jountal, Lee. 15, 1860, p. 985. 



27.— CASE OP DISPLACEMENT OF THE LITER, AND OF 

OBLITERATION OF THE VENA PORTA. 

By A M. M'Whinnib, Esq. 

Whilst attending a young lady with broken rib, occasioned by a fall 
from her horse, her mother observed that my patient's health, she 
thought, had suffered from tRe habit of tight lacing. The menstrual 
periods were irregular, her aspect was cachectic, and she suffered 
from hemorrhoids. 

On examining into the physical effects produced by the continued 
constriction of the chest, it was found, by jtercussion &c., that the 
liver extended downwards far beyond its proper region ; its edge could 
be felt below the umbilicus, where it seemed pressed down and 
retained by the constriction of the lower part of the chest. 

This case reminded me of some notes and a sketch of the liver of a 
female, aged twenty-two, who had died of pleuro-pneumonia. Here 
also the lower ribs were much pressed inwards. On opening the ab- 
domen, the liver appeared to occupy the greater part of the cavity, 
increased to several times its natural size ; and it extended from the 
hypochondriac region, where the right lobe seemed to press up the 
diaphragm and encroach upon the chest, downwards to the pelvis ; 
its thickened inferior border reaching to the pubes.' dragging down 
and altering the situation and relations of most of the viscera, the 
great end of the stomach — as in another instance related to me — 
being lodged in the Itft iliac fossa. 
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The form of the liver from above downwards was altered to a greater 
extent than I have ever seen in the male subject, and was undoubtedly 
due to continued external pressure. The ill effects on the functions of 
many of the organs, &Cm must be obvious, and it may be a questioD 
how far many of the symptoms in connection with hysteria so elo- 
quently described by Bydeuham may not be referable to the above 
canse. 

The return of venous blood we may imagine might be here much 
impeded, particularly as regards the veoa port^ In connexion with, 
this subject, I may cite the following instance of 

Obliteration of the Vena Porta. — A woman, aged forty-nine, was 
admitted into St. Bartholomew's Hospital for dropsy. She stated that 
she had been in perfect health six weeks previously. The catam enia 
were at this time suppressed, and the case was treated slightly, with 
the expectation that on the return of the natural discharges she 
would recover. She was, however, seized with pain and stercoraceous 
vomtting, and died. On examination, the vena porta was found obli- 
terated to within two inches of its entrance into the liver. The 
splenic and superior mesenteric veins were pervious. The gastric 
veins were turgid, in consequence, no doubt, of their entering the 
obstructed part of the vena porta. The liver was healthy, and the 
gall-bladder gorged with bile. Hepatic, cystic, and ductus^ communis 
choledochus were pervious. Hardly a vestige of the pancreas, nothing 
buta very few scirrhus-like lumps, was fonnd, suggesting the idea 
that the obstruction might have been originally owing to a diseased 
state of the pancreas. The hepatic artery was of natural size. — Laticet, 
Jan. 6, 1861, p. 5. 
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28.— ON THE TWO LEADING TYPICAL FORMS OF 

BRIGHT'S KIDNEY. 

By Dr. S.J. Goodfellow, Physician to, aifd Lecturer on Medicine at 

Middlesex Hospstal. 

[All the various forms of diseased kidney described by writers under 
the denomination of Bright's disease, may be referred to two leading 
typical forms: viz, the large white kidney, and the small contracted 
kidney. These two are essentially different, and never pass, one 
into the other. The fact, however, must be admitted, that the 
two processes leading to the two different forms of disease, may 
go on together, and so produce a kidney having a more or less close 
resemblance to both those forms, either in the same or different 
parts.] 
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1. The Large WkUe Kidi\ey» — It is, as its name implies, largor 
than tbe oornial kidney, varying in size from six to twelve ounces or 
even more ; its external cortical or secreting ftart is increased at the 
expense of the internal, medullary, or purely excreting parts, mea- 
suring generally between the base of the pyramids and the investing 
capsule, from half an inch to an inch or more ; it is of a whitish or 
yellowish-white colour, flaccid and anaemic, partly from the obliteration 
of the vessels, partly from the more or less abundant serosity, and 
partly from the diminution in the amount of blood-corpuacles. There 
may, however, be, and there often are, a few enlarged and turgid 
veins, which in the interior are tortuous, and on the surface have an 
aboresoent form ; the medullary portion may present various degrees 
of engorgement, or may be as exsanguine as the cortical portion, but 
this, so far as my experience goes, is rare. The course of this disease 
is generaUy rapid ; it is always accompanied by considerable general 
dropsy ; and the urioe is generally scanty, smoky, and contains large 
quantities of albumen, some blood-casts of tubes, epithelial and exuda- 
tive casts, and some red blood corpuscles, and, at the later stages of 
tbe disease, more or less fatty matter. Tbe duration is seldom longer 
than from four, five, or six to eight or twelve months ; it may, how- 
ever, persist even longer in some rare cases. 

2. The JSmally Contracted Kidney, — It is invariably smaller than 
the normal kidney, sometimes only half the natural size ; it is hard, 
oontracted, red, and granular ; the external or cortical part is wasted, 
and therefore much diminished, without any corresponding increase 
of the tubular portion. 

This form is chronic in its nature, its duration occupying many 
years, and is very seldom found without evidence of a similar process 
in other organs, especially in tbe liver, and not unfreqoently in the 
spleen and heart ; and it is more than probable that these have been 
affected contemporaneously with the kidney, from the influence of 
some cause affecting the body generally. 

The symptoms of this form are somewhat obscure ; certainly not so 
evident as those characteristic of the other and more acute form. 
They are more of a secondary character, an4 more particularly refer- 
able to remote organs, rather than to the kidney itself from tbe effects 
of the disease, and the retention of the urinary constituents, upon the 
blood, and upon the nutrition of tbe body. Tbe general tissues'of the 
body suffer degradation, and tbe subjects of tbe disease are cut off 
from some other disease, as apoplexy, or other head affections, pneu- 
monia, pleurisy, pericarditis, peritonitis, &c., towbich they have 
become predisposed, owing to the general dyscrasia produced by the 
insidious and unsuspected progress of the kidney affection ; they die from 
pysem, a. erysipelas, or other causes, after accidents or surgical opera- 
tions which are not in themselves mortal, and not usually followed 
by a £atal result. The urine in this form is, as a rule, as abundant as 
io health, sometimes even more abundant ; it is of .low specific griavity; 
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it may or may not contain albnmen, generally the only effect of" 
applying beat and adding nitric acid is to render the urine slightlf 
opaline, but to produce no sediment or actual precipitate ; it scarcely^ 
, ever contains any casts of tubes, either epithelial or exudative. There 
is very seldom any anasarca. If there be any, it is small in amount, 
and then generally only at the close of life. But in many cases, oii 
looking attentively, you may, as I have stated in a preceding lecture, 
detect a slight oedema beneath the conjunctivae, and in the feet at 
night, and a general puffy condition of the eyelids, and of the loose 
subcutaneous tissues. The more positive or evident symptoms and 
signs of this form are pallor, neuralgia, headaches resembling those 
characteristic of hemicrania, noises in the ears, motes before the eyes, 
and other symptoms referable to the nervous system, dyspeptic and 
other symptoms indicative of gastric and intestinal irritation, and even 
inflammation: for even extensive ulceration of the stomach is occasion- 
ally found with this condition of kidney, but whether it be an effect oi 
it, experience has not enabled me to decide, although it is not im- 
probable. 

Now, as I have said before, and indicated in preceding lectares, * 
every kind of modification of these two forms may be met with, but 
never any true gradation from the one into the others — that is from 
the large wliite, or most acute form, into the hard, contracted, and 
more chronic disease. There may be, from some peculiarities in the 
nature of the cause, th^ habits of life and constitution of the indi vidnal, 
a state partaking of both characters, or the one process may attack a 
kidney previously the seat of the other process, and so in a manner 
become engrafted upon it, in which case the organ will of course 
present the characters of both. It may or may not be larger than 
normal ; generally it is. It is much less pale than the large white ; 
its vessels are much more numerous and more or less gorged with 
blood ; the Malpighiau tufts are red and solid, and the organ presents 
a coarse granular appearance. The symptoms, as you might be pre- 
pared to expect, are much less acute than the large whito form, and 
more decided than in the purely chronic form. The urine is very 
seldom free* from albumen, it may contain a very considerable quantity ; 
the specific gravity is considerably under the average, but never so 
eonstantly low as in the small contracted kidney ; there is almost 
always more or less deposit of albumino-fibrinous casts of tubes both 
large and small, and also casts of imperfect broken-down granular epi- 
thelium, in- which there generally are some minute fatty molecules, and 
a few isolated bFood-corpuscles. There is commonly considerable ana- 
SAfTcai with great proneness to effusions in the serous cavities, and even 
inflammatory formations — as flakes of lymph, &c. 

Besides these two leading typical forms, and the third or mixed 
fbrBM there- are two others mentioned by writers, namely the Waxy,. 
liardaoeous, or Amyloid kidney, and the Fatty kidney. These may 
• ltoimadi&CAtion& of the tirst form (the large white)^ or they may be: 
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produced by an independent morbid process. They much more rarely 
accompany the hard, contracted type of kidney. 

Tou will see that the terms lardaceous, waxy, and amyloid are 
syDonymous. and are used to indicate the same disease.. The first was 
used originally by Rokitansky, from the supposed resemblance of the 
kidney when so affected to bacon rind. The second was a name given 
to it by some English pathologists from a fancied resemblance to wax, 
and the third is the term given to it by Yirchow, because of its offering 
reactions on tiie application of iodine and sulphuric acid, resembling, 
if not identical with, those of the same agents upon starch. 

This form of kidney must be rare, for I have not met with it in 
my practice at this Hospital. But now that we have tlie means of 
detecting this degeneration even when partial, and before it has 
become so general as to affect the whole cortical substance, so as to 
be apparent to the naked eye, we shall doubtless find it more fre- 
quently ; for I have for some time had the impression that this change 
or metamorphosis must be frequent in scrofulous and phthisical patients, 
and have often been surprised at not discovering palpable evidence of 
it in the dead-house. Yirchow says ** that a large proportion of the 
eases of Bright's disease, especially the chronic ones, are assignable 
to this change" (into the lardaceous, waxy, or amyloid condition) 
^* and must, therefore, be sepaiated from many other similar forms 
as constituting a special, altogether a peculiar affection." From the 
interesting account of this condition given by Dr. Uarris, it appears 
that the kidneya are generally enlarged, and that the cut surface of 
the cortex is of a pale yellowish- white colour, here and there irregu- 
larly depressed, the de{)re8sions giving the surface an uneven lobular 
appearance. The capsules strip off readily, leaving the surface smooth 
and not torn. The symptoms of this form of kidney are obscure. 
There is generally anasarca more or less considerable, a great propor- 
tion of albumen in the urine, and also some small pale waxy casts, 
and a few epithelial cells, and red blood-corpuscles. The specific 
gravity of the urine i» generally under 1012. It being a constitutional 
disease, and the urine containing but a very small proportion of 
urea, the general symptoms are severe, especially the nervous symp- 
toms. 

The next form is the fatty kidney. In most, indeed in all, of the 
ether forms of these affections, the kidney may undergo the fatty 
metamorphosis, but especially is it prone to take place in the large white 
kidney, and in the mixed white and granular kidney. Yirchow has 
found that the kidney, whose epithelium has passed into a fatty 
degeneration, nearly always shrivels up, and the result is a permanent 
atrophy. But when the pure typical white kidney undergoes tbis- 
metamorphosis there is but little diminution in size, and the exuda- 
tive matter deposited in the tubules and interbular substance seems* 
to undergo a still further degeneration into fatty and oily matter.. 
Tbifl conditioa will generally be found in persons who have beeia 
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addicted to intemperance — especially in the use of undikted spirits — 
as brandy^ gin, and whisky. 

The symptoms indicative of the fatty kidney will more or less be 
modified according to the conditions of the organ with which this 
metamorphosis is associated, and also with the greater or smaller 
amount of this degeneration in other organs of the body, especially in the 
heart and arteries. There is generally very considerable anasarca, 
although great fatty degeneration of the organ has been found where 
no anasarca was observed during life. The same may be said, also, 
with regard to albumen. When the white kidney is the seat of the 
metamorphosis you will invariably find considerable anasarca, and 
more or less of albumen, and of fat or oily casts in the urine. — Med, 
Times and Oazette, Dec. 1, 1860, p, 623. 



29.— ON THE EFFECT OF ALCOHOL IN THE INDUCTION 
OF KIDNEY DISEASE. 

By Dr. S. J. Goodfbllow, Physician to the Middlesex Hospital. 

[Dr. Goodfellow considers it an unquestionable fact, that alcoholic 
compounds are a very frequent cause of kidney disease and albumi- 
nous urine. Moreover these compounds act similarly, whether taken 
by the stomach or ins>pired along with the air ; hence, disease of the 
kidney is frequent amongst painters found constantly inhaling the 
vapour of turpentine, and in tapsters from constantly inhaling the 
▼apour of alcohol, whilst serving at the counter. Dr. Goodfellow pro- 
ceeds to relate the case of a tapster, in whom nothing had any efiect 
in relieving his albuminous urine until he left off his occupation, 
and this occurred several times, the albumen returning every time he 
renewed it. What is the physiological and pathological action of 
alcoholic compounds ?] 

Their Physiological Action. — According to current notions, which 
are founded for the most part upon the theory of Liebig, supported 
by the experiments and researches of Bouchardat and Sandras, and 
since also by Duchek, the alcohol passes in the system, principally in 
the blood, through several oxydising stages, until it ultimately be- 
comes metamorphosed into carbonic acid and water, which are 
exhaled principally by the lungs. This theory, so plausible, and so 
satisfactory in many respects, and so calculated to explain many 
acknowledged effects of alcohol, and supported as it is by the results 
of direct experiments and chemical analyses made by the first che- 
mists of the day, was generally received as true. According to this 
theory, alcohol was regarded as an aliment — one of the tertiary, 
Don-azotised aliments, — ^and therefore subserving the processes of 
respiration and calorification. The successive changes that alcohol 
was supposed to undergo in the capillary vessels of the system from 
the oxygen brought hy the blood, were into aldehyde, acetic acid, 
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and carbonic acid and water. The carbonic acid resulting from the 
deoompofiition of the acetic acid was supposed partly and chiefly to 
get out of the system in a gaseous state by the lungs, partly to 
become united to several bases, and eliminated by the kidneys 
and other emunctories. Duchek goes so far as to say that it some- 
times becomes converted into oxalic acid. It has been generally 
observed that the quantity of carbonic acid in the air expired soon 
after the ingestion of alcohol or any spirituous liquors is very per- 
ceptibly diminished, and considerably less than before. To explain 
this diminution, it has been stated that alcohol, by the action of an 
oxydising body, loses two equivalents of hydrogen, and gives rise to 
aldehyde : — 

C4 He O4 + O2 = 2 H + C4 H4 O2 

Aldehyde. 
At a second degree of oxydation, the alcohol loses two equivalents of 
hydrogen, which are replaced by two equivalents of oxygen, and acetic 
acid is produced : — 

C4 He O2 + O4 = 2 H + C4 H3 O3, H 

Acetic Acid. 

This transformation of alcohol into acetic acid takes place out of 
the body, as you know, under the influence of ferments, or dry pla- 
tinum-black. By a further oxydation the acetic acid becomes con- 
verted into carbonic acid and water, which are ultimately carried out 
of the system in the way I have already pointed out. 

Nothing apparently could be more satisfactory than this explana- 
tion, and you perceive how completely it accounts for the diminution 
of the quantity of carbonic acid. The alcohol ttikes all the oxygen, 
and, therefore, the fatty matters cannot be burnt off ; they remain 
in the system to give rise to the drunkard's fatness, whether deposited 
as fat, or taking the place of the proper organic principles, and lead- 
ing to fatty degeneration. The whole of the oxygen is used up in 
gradually converting the alcohol into carbonic acid, which, as it is 
slowly evolved, unites with the diflerent alkaline and earthly bases, to be 
finally eliminated by the kidneys and liver. This was supposed very 
likely to happen when, from the deadening, numbing, paralysing in- 
fluence of the alcohol upon the nervous and muscular systems, the 
resj^ratory movements became so reduced in frequency and extent, 
that but little oxygen could be introduced into the blood, from the 
small quantity of air gaining admission into the lungs. 

Now iEdl this theory, plausible and satisfactory as it is, has been 
completely, and, I think, successfully proved to be false. It will 
not bear a searching enquiry into the true facts of the case. And 
after all, as the sequel will {Nrove, we are obliged to come back to the 
old opinions^ as derived from unbiassed experiments, and before facts 
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were made to square with chemical theories. MM. LaTIemand. Perrin, 
and Duroy have made this inquiry in the true spirit of philosophy, 
and in the most searching manner. It is impossible to read the 
account of their experiments and analyses without being conviDced 
that they had one object alone in view, and that was truth, apart 
from any preconceived views or theories. It is altogether out of the 
scope of these lectures to quote at length the beautiful, ingenious, 
and very satisfactory experiments by which they have been led 
irresistibly to their conclusions. Suffice it to say that the results 
of their ezperiments admitted of no other conclusions than those 
which the authors came to, and which are of great value in ex- 
plaining the pathogenic action of alcoholic and allied substances. 
These gentlemen then have found upon evidence, which I do not 
see how any one can gainsay, that whether alcohol, or its com- 
pounds brandy, rum, gin, or whisky, be taken into the stomach, 
or inhaled by the lungs, it* is only found as alcohol in the blood and 
in the tissues, especially in the nervous substance, for which it would 
seem to have a special attraction ; and that it has no claim to be 
regarded as an aliment. When taken into the stomach some small 
portion may become converted into acetic acid, by the gastric juice 
and the mucus acting as ferments. But even this small quantity 
does not enter the blood. In this list fermented drinks which con- 
tain more or less nutrient matter mixed with the alcohol must be 
excluded, such as wine, beer, cider, perry, &c. Wines contain even 
nitrogenous matters, also colouring and fatty matters, and salts ; 
cider contains glucose, mucilage, vegetable acids, &c. ; beer also 
contains glucose, dextrine, and allied substances in considerable pro- 
portions, nitrogenous matters, bitter and aromatic principles, and 
salts. According, then, to MM. Lallemand, Perrin, and Buroy, alcohol, 
is neither transformed nor destroyed in the organism, and is ultimately 
eh'minated without undergoing any modification. They have detected 
it in considerable quantity in the blood, brain-substance, when freed 
from membranes and blood, and in the urine by means of distillation ; 
they have shown afterwards by the aid of exact doses analogous to 
the process of analysis by the method of volumes, that alcohol diffuses 
itself in the tissues, and that it accumulates in the brain, and in the 
liver, where it is found in larger quantities than in the blood and other 
organs. They have proved by multiplied experiments, verified by 
counter-proofs, that alcohol does not undergo any modification in the 
economy, and that it does not give rise consequently, to any bodies 
resulting from its oxydation, such as aldehyde, acetic acid, &c. It is 
only in the stomach that it is susceptible of experiencing any modifi- 
cation, for a small fraction of alcohol ingested is there converted 
into acetic acid by th^ action of the gastric juice and the mucus, 
which act then as a ferment ; but this action, altogether local and 
special to the stomach, ceases the moment the alcohol penetrates the 
venous radicles. These authors have shown, moreover, that it is 
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eliminated by the lungs, the skin, and the kidneys, as alcohol. It 
is not only after the ingestion of a great quantity of alcohol that 
they met with it in the organs, for they found it in the blood of a 
dog, nine hours after he had taken only 30 grammes (3 drachms 
37-| grains) at 21° ; they met with it in a man who had drunk 
about 30 grammes (about 3^ drachms) of brandy ; they observed, 
finally, that the pulmonary exhalation of a man who had taken 
a litre (7-8ths of an Imperial quart) of wine, of a middling alcoho- 
lic richness, contained alcohol for eight hours after taking it, and 
that the urinary secretion gave evidence of its presence during 
fourteen hours. The authors may well ask, — ''Is this the mode 
of action of an aliment?" All the tests for the detection of alde- 
hyde, and acetic acid, were had recourse to after alcohol had been 
administered in various ways, and in every dose, but without avail ; 
whereas when very small quantities of these substances were admin- 
istered, evident indications of their presence in the blood, and in the 
organs, and iu the exhalations from the lungs, were at once observed. 
I have already described how the diminished quantity 'of carbonic acid 
exhaled after the ingestion of alcohol, was explained under the old 
theory. It remains to show how the diminution can be accounted for 
under these observed, indisputable facts, l^ow, it ap(>ears, fr(?m the 
researches of MM. Lallemand, Perrin, and Duroy, that alcoholic 
substances exert a very remarkable action upon the blood, which 
presents in animals alcoholised numerous globules of fat, like choles- 
terine, visible to the naked eye, and swimming on the surface of that 
fluid. This is of such interest in connexion with our subject, that I 
shall again refer to it when I <K)me to speak of the pathological eflfects 
of alcohol. At present it is in its physiological aspect that they are of 
importance. Since alcohol produces a modification so singular, may it 
liot offer also, when present, an obstacle to the disengagement of 
carbonic acid, or delay even the combination of oxygen with the 
carbon of the blood ? If this be the case, alcohol contributes to nutri- 
tion, not actively as an alimentary substance, but in an indirect 
manner in exercising a moderating influence upon organic decomposi- 
tion. With respect to its influence independently of this separation 
of the fatty principles, and perhaps their conversion into a non- 
saponifiable state, but little is positively known. It is conceivable, 
however, from the properties which alcohol is known to possess, — its 
great diffusiveness through, and attraction for, water, — ^its power of 
dissolving some very important animal principles, and of coagulating 
others, — that it does exert a considerable influence upon the physical, 
and also probably upon the chemical qualities of the blood, and blood- 
corpuscles. Nothing definite, however, has been observed. Dr. Addi- 
son, of Brighton, whose able researches have thrown light upon some 
physiological and pathological processes, has observed some very 
curious fiffects upon adding sherry wine to blood ont of the body ; 
and it is possible that alcohol, when taken into the system in large 
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quantities, may in time work snch changes, and even destroy the red" 
oorpnscles already formed, and hinder the fall development of others. 
MM. Lallemand, Perrin. and Daroy, however, saw no alteration in the 
corpuscles, even when alcohol was added to the blood out of the body, 
and also in blood taken after large quantities had been imbibed. 

Poisenille's experiments proved that its mixture with the animal 
fluids both when directiy injected into the blood-vessels, and after 
being taken into the stomach, retards the circulation through the 
capillaries, although its first effect is to excite the heart to increased 
action. It diminishes the want of food, and impairs or destroys the 
appetite for it Bouchardat remarks that with drinkers of brandy and 
other alcoholic liquors, the alcohol acts by diminishing and suppress- 
ing probably the functions of absorption by the stomach in respect of 
every other substance ; it augments, on the contrary, the secretion of 
that organ ; and from these conditions arise the increased secretion of 
mucus, the disgust for food, and the emaciation. Of course snch 
liquids as beer, some wines, and cider, and other nutritious and true 
alimentary and fattening drinks, are not included. 

That it affects the nervous system, and indirectly, if not directly, 
the muscular system also, I need scarcely mention ; it is too often 
rendered obvious to us. A moderate quantity produces an excitation 
of the nervous system, which extends over the whole economy ; a still 
larger dose produces great disturbance of the cerebral functions, 
which another and still larger dose completely annihilates. The same 
effects nearly are observed upon the muscular system. A moderate 
dose seems to impart strength to the muscular contractions, while a 
very large dose destroys all voluntary contractility, and a poisonous 
one that also of the involuntary muscles. Flourens' experiments 
upon the effects of alcohol upon birds are very instructive. Its eflecft 
upon them resembled that produced by the removal of the cerebellum, 
except that the intelligence remained. With alcohol, I need not say 
it was destroyed. In poisoning by alcohol the respiratory movements 
and those of the heart were the last affected, — those of the heart the 
last. Even for some considerable time after respiration had ceased, 
the heart continued to beat. In the experiments which I made upon 
the frog, which some of you witnessed, the heart continued to beat, 
the circulation went on, for some time, after respiration had ceased. 

Their Patkologicai Effects. — That alcohol is a local irritant is 
unquestionable, and that it produces its effects upon the system partly 
in this way is very probable. It may act remotely by sympathy to 
some small extent, as Orfila believed. But we have seen from the 
very able researches of, MM. Lallemand, Perrin, and Duroy, from 
whose book I have already quoted so largely, that it is rapidly absorbed 
by the venous radicles, and that its principal action is directly upon 
the different organs which it irritates, and eventually inflames. 
Especially has it been proved to be present in greater prop(»tion in 
the nervous tissue than elsewhere, which it more pMicularly excites. 
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It disturbs its fnnctioDs; it penrartB and ultimately destroys the 
intellectual fiuniUies, and even the emotional faculties; it disturbs 
the function of the sensory nerves, both common and special, as shown 
by subjective tactile phenomena, strange perversions of taste, double 
▼ision, and other disorders of the optic nerves, tinnitus aurium, and 
other disorders of the auditory nerves. It equally disorders and 
destroys the function of the motor nerves, as shown in irregularity, 
and absence of consentaneous action of the movements. From these 
effects upon the cerebro-spinal system it is more than probable, that 
it disturbs and impairs the functions of the oi^anic nervous system, 
as evidenced by defective nutrition and secretion. When taken in the 
form of brandy* whisky, gin, and such fluids, it impairs nutrition, 
probably from its great attraction for water, inspissating the blood 
and jaioes of the lK)dy. I need not mention in what large proportion 
water enters into the composition of the tissues and fluids of the body. 
It 18 probably in this way that it acts as a diuretic so far as the increase 
of the wateiy part of the urine is concerned, not only from the 
increased quantity of water ingested with and after the brandy, but 
from its abstracting it from the tissues. There is no doubt that it 
tends to harden the brain substance, and produce atrophy of many of 
the structures, not only by increasing the quantity of connective tissue 
and other white fibrous tissues, and so leading to undue pressure upon 
the more important parts, but by condensing the tissues directly by 
the abstraction of water. There is no doubt of its exerting this 
destroying influence upon the liver. I shall endeavour to show you 
that it does so upon the kidney also. As a general rule, it irritates 
and inflames the tissues of the stomach and duodenum, and even the 
pancreatic and hepatic ducts, and it probably aflects and deteriorates 
the secretion of these glands. It produces hypertrophy of the con- 
nective tissue forming Glisson's capsule, which in its turn, presses 
upon the small vessels, and upon the hepatic cells, and produces 
atrophy of these anatomical elements in two ways ; first, by cutting off 
the supply of nutrient materials, auJ secondly, by absorption from 
pressure. The digestive processes are probably still more impaired by 
the bad quality of the bile and pancreatic secretion. 

Now, very much the same changes take place in the kidney as in 
the liver, and other organs. We have seen that alcohol passes through 
the vessels and tissues of this organ as alcohol ; it irritates these 
tissues, as it does similar tissues in other parts ; it leads to blood 
delay ; it impairs the influence and function of the nervous system ; it 
produces hypertrophy of the connective tissue, forming the stroma or 
framework of the organ, and of the capsule ; and it produces a granular 
appearance precisely as it does in the liver. In fact, this alteration 
is very commonly seen in both these organs in old drunkards, espe- 
cially and almost exclusively those who take the raw spirit in large 
quantities, or spirit mixed with only small quantities of water. Those 
who drink largely of beer and perhaps of wine, are found to have a 
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somewhat different form of kidney, especially when taken as gin, 
brandy, &c. But we have seen that alcohol separates and modifies 
the fatty matters of the blood. MM. Lallemand, Perrin, and Daroy, 
have seen this. Most pathologists believed that so far as the relatioa 
between cause and effect could be traced, it was almost certain that 
alcoholic beverages, when largely and continuously consumed for any 
length of time, led to fatty degradation. This separation has now 
been actually seen and proved. !Now, this separation and alteration 
of the fatty principles of the blood probably plays a very important 
part in the pathological effect of alcohol, when taken in large 
quantities, in the form of brandy, gin, whisky, ^c. Now, saponifiable 
fatty matters, that are visible to the naked eye, are calculated te 
impede the circulation through the capillaries — if not to cut off the 
blood-supply altogether, — ^and so produce atrophy of the secreting 
tissues, while the connective tissue, supporting the vessels, would 
receive an undue supply of blood plasma, and therefore become 
hypertrophied. It is not improbable that some of these fatty matters 
become transuded with the exudates, and thus lead to the presence of 
fat in the tubules, and also in the intertubular substance ; some may 
also remain in the walls of the capillary vessels, and replace in time 
the normal elements. — Med. Times and Gazette, Nov. 17, 1860, p. 47L 



30.— ON THE TREATMENT OF BRIGHT'S DISEASE. 

By Dr. S. J. Goodfellow, Physician to the Middlesex HospitaL 

{One very important, but difficult and delicate part of our treatment, 
consists in regulating, or removing the morbid action of distant organs 
produced by the supplementary action imposed on them, by the imper- 
fect secreting power of the kidneys. Sometimes the perspirations are ' 
profuse: this is favourable ; for the skin is the only safe emunctory 
for the elimination of the urinary constituents. When the vicarious 
action is in the gastric intestinal mucous membrane, or in any serous 
membrane, we must try to divert it to the skin. These effusions are 
perhaps more properly called secretions, as the urinary constituents 
are really eliminated by them.] 

These effusions fn Bright's disease afford great temporary relief to 
the more important symptoms. They are in fact a physical necessity, 
in consequence of the great distension of the vessels, and the almost 
stagnant condition of the blood in them. Absorption is all but 
arrested under these circumstances. To apply, therefore, a roller to 
the lower extremities, will have for its effect only to remove the fluid 
to parts, the function of which is much more important, and even 
immediately essential to life. Great caution, therefore, I repeat, 
should be observed in the application of this bandage in all cases of 
dropsy, but especially in dropsy depending upon these diseases of ihe 
kidney. As a general rule, it is never justifiable, so long as the i 
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sarca seems to be on the increase. Under snch circumstances, it is far 
better, and less dangerous, that vesication should take place, or even 
acupuncture be resorted to, and the serum allowed gradually to ooze 
away. It is singular, but nevertheless true, though not easy of expla- 
nation, that spontaneous vesications, indeed actual sloughing sores, oq 
the lower extremities, are much less liable to spread than acupunc- 
tures, or similar small punctures made with the lancet. It is not an 
UDcoDHnon occurrence to see patients brought into the hospital with 
enormous unhealthy-looking vesications, and even sloughing sores of 
various sizes, from which there is a constant and copious discharge of 
serosity, and they generally do well ; while punctures, however minute, 
made with the lancet, or with the grooved needle, are very often fol- 
lowed by rapidly-spreading erysipelas, notwithstanding that every pro- 
caution is taken to keep up the temperature of the limb, and to absorb 
the serosity as it flows out, by enveloping the limbs in cotton-wool and 
flannel. 

[The author now proceeds to the treatment of each form separately.] 

First, with reference to the Acute Forms wheii apart of Scarlet 
Fever, — As prevention is, by common consent, better than a cure, a 
few words on the treatment of scarlet fever, more especially with 
reference to the prevention of kidney-disease, will not be without their 
value. Besides, such a mode of treating the subject will be in strict 
accordance with the general plan upon which I have proceeded all 
along, and that is, to consider these afiections of the kidney like 
other morbid affections of the system. There is nothing, in fact, 
specific in these diseases. They are referable, as I have endeavoured 
to show, to the same causation, and it is only an accidental circum- 
stance which determines the operation of the particular cause to the 
kidney ; or, as with many of the causes indeed, the kidney-disease is 
only a part of a general disease, affecting more or less, and with 
greater or less intensity, according to circumstances, other organs of the 
body. The treatment must be guided, moreover, by the same general 
principles. In a mild form of scarlatina but little treatment is neces- 
sary. To secure a moderate but efficient action of the bowels, and of 
the skin and kidneys, and protect the patient against exposure to 
cold is all that is necessary. The action of the bowels is best secured 
by a dose of castor-oil, or the saline draught, that of the skin and kid- 
neys by the haustus ammonisB acetatis. As long as the disease has 
every appearance of remaining mild, I do not, as a rule, use any other 
treatment. If, however, there is the slightest indication of its assuming 
a more severe, or a malignant form, I immediately prescribe iron and 
quinine, or iron alone, and always in the form of the tincture of the 
sesquichloride. In all cases of scarlatina (and the same remark is 
applicable to all diseases which are the result of the action of some 
animal poison), you should not discontinue your observation of the 
case until you have the strongest grouuds for believing that all the 
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pouoD has been eliminated from the system, and that the action to 
which its development and increase were doe, has entirely ceased. 
This is not always — ^indeed, scarcely ever — ^the case in that state 
which we describe by the term Convalescence. In all cases, however 
mild, this is not accomplished for some weeks after this. 

Daring convalescence, with the view of getting rid of the poison 
altogether, and during the active stages of the disease to favour its 
elimination from the body, and prevent its further development aod 
increase in it, it is of great consequence that the atmosphere should 
be changed often. Daring convalescence, if the weather be mild, the 
patient should go into the open air, at the same time being warmly 
clad. If in winter, the air of the house or chamber should be entirely 
changed once or twice a-day. If he be still in bed. and the fever is 
of a severe or malignant form, this change becomes essential for the 
patient's safety. Now, the atmosphere of a room cannot be freed from 
impurities while the walls remain standing. Don*t be startled. New 
walls, for my purpose, can be built with lime. All animal poisons 
certainly, all atmospheric impurities probably, have a great attraction 
— ^an adhesive attrhction for surfaces. The rougher they are the 
greater the attraction. The following fact, among many others of a 
similar although less striking character, will show this :— When I was 
a resident at the London Fever Hospital, a patient was brought to 
the Hospital suffering from erysipelas of the face and scalp, which 
bad come on during an attack of fever. In this ward (which was iu 
the form of an oblong parallelogram) were thirteen beds, six on one 
side, and seven on the other, the space that should have been occupied 
by the seventh bed being taken up by door* ways leading to. and parti- 
tions separating, the latrines, and sculleries, and bath-rooms. The 
patient was placed in the bed next but one to the end of the ward 
opposite to the scullery, and on the side on which there were seven 
beds. The patient in the end bed, on the same side, was attacked, 
then the patient in the next bed (the third from the end), and then 
in succession in every bed, until it had attacked the one in the last 
bed at the bottom of the ward. It then attacked the patient in the 
last bed on the opposite side, and so iu succession up to the fifth bed, 
and as far as the offices above mentioned. The only patient who 
escaped was in the bed beyond the offices. From this circumstance, 
and others like it, I determined, on my own responsibility, to have 
the walls lime-whited every month or so, according to the number of 
fiatients constantly in the ward. The records of the hospital will 
show that previously, erysipelas, pyaemia, and a peculiar form of 
laryngitis attacked great numbers, and were very fatal; but after- 
wards no case occurred, up to the time of my leaving the hospital, 
which was some two or three years, notwithstanding that daring 
that time several cases of erysipelas were admitted. 

Thei'e is one other point connected with the treatment, which I 
feel bound to refer to, because I think that it is influential as a pre- 
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Tentive of these diseases, as well as eminently curative of the scarlet 
fever itself. I allude to the practice of ^viug tonics, such as quinine 
and iron, or iron alone, in tolerably large doses, proportioned to the 
severity or malignancy of the disease. I have been in the habit for 
many years past of prescribing these tonics in bad forms of scarlatina, 
secaring, at the same tinie, a moderate but still efficient relief to the 
bowels once or twice daily by castor-oil or some other mild aperient, 
with the most favourable results; nor (which is of more interest in 
connexion with our subject) has any patient become affected with 
dropsy, so far as I have been able to ascertain — certainly not in con- 
sulting practice. In hospital practice one cannot be so certain, for it 
is possible that some may have been attacked after they have been 
dismissed ; but as most of the patients come from the neighbourhood 
of the hospital, it is most probable that they would have returned if 
they bad been attacked wjth dropsy. But suppose, in spite of all your 
precautions, a patient is attacked with this acute form of diseased kid- 
ney, accompanied by inflammatory anasarca, what steps are we to 
take, first, to prevent a partial or complete suppression of urine, and 
our patient from being carried off by convulsions and other modes of 
death under these conditions ; and, secondly, to restore the organ to 
a perfectly healthy state, and so avoid its merging into the chronic, or 
large white kidney ? This treatment must be modified according to 
whether the disease follows a malignant form of scarlatina, or is a 
sequel to a mild form of the fever. If in the latter case the patient 
will bear and will require a far more active treatment than in the for- 
mer, and as a general rule, those of you who may settle in the country 
will find it necessary to treat it more actively by depletion, than those 
whose future labours may be in London or other large towns. I can 
most confidently inculcate this from a somewhat large experience in 
both. In the acute form, then, it may be necessary to take blood 
from the arm, the quantity being regulated by the urgency of the 
symptoms. Whenever the patient is threatened by convulsions soon 
titer the commencement of the attack, this should never be omitted. 
I know no exception to this, except in the case of one who is anaemic, 
or who has been much weakened previously by the scarlet fever. In 
this case we must be satisfied with abstracting blood from the loins by 
leeches or cupping. This local abstraction of blood is of great service. 
Generally speaking, patients labouring under this form of kidney dis- 
ease bear bleeding well. Next in efficacy, as in order of action, is the 
warm bath, great care being taken to prevent a chill after the remo- 
val from the bath. To avoid all risk of this the patient should 
be well rubbed by dry and warm towels, immediately that he rises out 
of the water, then placed in warm blankets, and put to bed. The 
warm bath is far more efficacious than the vapour or air bath, and the 
patient should remain in it until he makes complaint of a feeling af 
fatigue or of fiuntness. In country practice, and with the poorer 
class of persons, except in the case of children, this impottant remedy 
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is not attainable. Under these circumstances a very efficient sabsti*- 
tate can be extemporised, if the symptoms be such as to lead the 
practitioner to think that this mode of equalising the circulation, and 
of securing a free transpiration through the skin is called for, — ^let the 
patient's bed be brought near a fire, or if be be strong enough, let him 
sit on a chair, and well supported. In either case he should be closely 
enveloped in flannel — for example, a blanket, and over this, two or 
three other blankets are to be loosely thrown, so ^hat a sort of cham- 
ber may be formed between them. Make a tube of about one inch 
or one and a-half inch bore, by rolling two or three newspapers, or 
other large sheets of paper ; introduce one end into the chamber so 
constructed, and place the other end over the spout of a kettle half 
filled with water in an active state of ebullition, and a most efficient 
vapour-bath is thus formed. The only precaution to be observed 
with respect to this extemporaneous vapour-bath is, not to place the 
end of the tube too near tiie patient's person, or too long in one situa- 
tion but to let the jet of steam fall in different parts. An early 
administration of an efficient aperient is always called for, even if the 
bowels have been moved spontaneously before your visit. The only 
circumstance prohibiting the administration of a purgative is actuid 
looseness of the bowels — or rather actual diarrhoea. In some instan- 
ces mere looseness may be co-incident with a loaded state of the 
bowels; if, therefore, you find the belly tumid and not very resonant, 
you will do well even in the case of there being a slight looseness, to 
give a dose of the compound jalap-powder ; for example, from a scru- 
ple to half a drachm or even two scruples according to the strength of 
the patient ; if with children, the dose must of course be smaller. It 
is better that you should be calletl upon to administer a warm stimu- 
lant for the weakness, and to support the strength, than tiiat a free 
action of the bowels, and of the skin, should not be produced, and due 
depletion resorted to. I could relate many cases where patients — 
chiefly young persons — have been seized with convulsions a few hours 
after being attacked with this form of kidney disease and anasarca, 
and have been placed out of danger in a few hours by a full abstraction 
of blood from the arm, followed by leeches at the loins and the warm- 
bath. If the compound jalap-powder bo not hand, or there be a dis- 
position to vomiting, I see no objection, as some appear to do, to the 
saline aperients. If there be any nausea or vomiting, a dose of £psom 
salts, with plenty of water, not only quickly produces several loose and 
even watery evacuations fi-om the bowels, but also allays the dispo- 
sition to sickness. These, then, are the great and immediate reme- 
dies that will be called for in most cases. The extent to which they 
should be carried, or whether one or more need be resorted to, will 
depend on the urgency of the case. This must be lett to your own 
judgment. Bear in mind, as a golden rule, in the treatment of all 
diseases that it is better to eiT on the side of too little activity in the* 
treatment than on that of too much^ l^ow, in most cases, yoa will 
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have to continue your treatment. You may not have had an oppor- 
tunity of attacking the disease with these remedies at a sufficiently 
early period, or at the onset of the attack. Well, then, it is necessary 
to keep up the action of the bowels daily, either by the compound 
jalap-powder, or the saline draughts. Two or three loose motions 
at least should be secured daily. You have seen in my practice at 
the hospital that in almost every case I order the haustus magnesias 
compositus of the Hospital Pharmacopoeia, every four, six, or eight 
hours, according to the effect, (magnes. earb. gr. v. ; magnes. sulph. 3j.; 
aquae menth. pip. 3xij. Misce), with the most favourable results. You 
ean bear witness that we have not lost a case in this acute form of 
the disease. Some recommend, and I have tried, the antimonial 
treatment, — either ten, fifteen, or twenty minims of the vinum anti- 
monii potassio-tartratis in the haustus ammoniae acctatis, every three, 
four, or six hours ; or antim. pot.- tart. gr. J to ^ in a pill, with ext. 
liyos. grs. iij. to iv. From an experience of both of these medicines, I 
must confess I prefer the former, more especially as the patients are 
generally troubled with nausea, and; frequently, with vomiting. 
When this symptom is urgent, recollect that it is most probably 
(in the early stage of the acute affection) due to sympathy with 
the kidneys; and is an index, one may say, of the severity of the 
process going on there. In many cases it will be better under 
these circumstances to allow the stomach to remain at perfect 
rest, and not to administer any internal remedies. You will find 
the application of a few leeches to the loins, followed by the warm 
bath, and, if the bowels are conjSned, a laxative enema, a much more 
efficient means of arresting the vomiting than the internal adminis- 
tration of any medicines, the presence of which the irritable stomach 
will not tolerate, and a persistence in whicli is, therefore, calculated 
rather to keep up this embarrassing and exhausting symptom than 
to allay it. Tins symptom is often associated with severe headache, 
and tendency to convulsions, especially in children and young persons, 
and the same treatment will be equally appropriate for both. The 
constant application- of a large linseed poultice, with which a few 
grains (a pinch or so) of mustard may be mixed, or of a large Mark- 
wick's eiJJthem, or a piece of flannel, previously dipped in hot water 
and well wrung, will 'be of great service. If the flannel is used, it 
should be covered with gutta-percha, and over that by a thick layer of 
cotton-wool. If the haustus niagnesise comp. after a few days produces 
great flatulency, and intestinal distension, which it sometimes does, 
you aaay then give the^ haustus ammonia acetatis, with one, two, or 
three minims of the dilute hydrocyanic acid, and a drachm, or two 
drachms, of the infusion of digitalis. In children the dose must be 
regulated accordingly, or these latter omitted. The last will be a safe 
diuretic at this period of the disease, and the hydrocyanic acid will 
tend to quiet the irritability of the stomach. With respect to diuretics 
ia general especially the atimulating diureticS) they are altogether 
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oontm-iDdicated : they are calculated in these acute forms to do a 
great deal of mischief. This does not apply, however, to the haustus 
ammoniae acetatis ; its acts as a diuretic, as I coDclude from experi- 
ence, and from the results of Poiseuille's experiments, by the rapidity 
with which it passes through vessels, not seemingly by stimulating 
their walls, but by some other property. As a general rule elaterium, 
and other drastic purgatives, are not advisable in these acute affec- 
tions. It is true that during their action they produce several loose 
and watery evacuations, and may afford temporary relief to the system, 
yet they unduly stimulate the mucous membrane, and render it, or its 
capillaries, unfit for the continuance of profuse secretion. The Epsom, 
or what is better, although undeservedly but little used, the Glauber's 
salts, act) even more efficiently in the first i^ace, and do not leave the 
membrane and other capillaries (so to say) exhausted. 

At first, the severest antiphlogistic diet should alone be permitted. 
In general, but little diet is wanted. The patient ought to be 
restricted to gruel, arrowroot, and such articles of food, and no nitro- 
genous matters allowed, — such as beef-tea, animal broths, and so on. 
It is impossible, however, to decide for every case. You must exercise 
your own judgment, and be guided in this respect by the symptoms 
and state of your patient. After the acute stage is over, and the urine 
has become abundant, the tube casts-— epithelial and bloody, — and the 
hlood-corpuscles have disappeared, the skin has become cool and soft, 
and the pulse reduced to nearly the natural standard, an,d the other 
feverish symptoms subsided : if there be still anasarca, and there be 
very evident anaemia, you may prescribe the tincture of the sesqui- 
chloride of iron in doses of five, ten, or fifteen minins (according to the 
age and condition of your patient), three or four times daily, in a small 
wineglassful of water, and you may cautiously increase these doses. I 
seldom, however, find it necessary in these affections and under these 
circumstances, to give more than fifteen minims even to an adult. 
This preparation (most probably by its styptic properties) will,geuerally, 
lead to the disappearance of the albumen, at the same time that it im- 
proves the quality of the blood, and gives tone to the system generally. 

When the disease is produced by cold, the same general principles 
of treatment are to be acted upon. The only difference is, that the 
patients, when affected from this cause, bear de(Uetion better than after 
scarlatina, and the warm baths should be more frequently repeated. 

When it is the result of alcoholic poisoning, or any other direct 
irritant of the tissues of the organ, the cause acting more locally, 
general depletion will rarely, if ever, be called for. But local depletion 
ought to be more freely resorted to, and the action of the bowels pro- 
moted by enemata, in preference to purgatives by the mouth. 

This, then, is the plan of treatment which I have found most si^ccess- 
ful in the acute forms of these diseases. In all cases you mast he 
guided by the symptoms. In scarcely any will stimulation be justifi- 
able.— i/<;<^. Times and GazeUe, Dec, 22, 1860, p. 601. 



THB IT&I5ABT O&aANS. 81 

31.— ON THE ORIGIN OP UREA. 

By Dr. Qbobqb B. Day, Professor of Medicine in the University of 

St. Andrews. 

[In the following extract from his recent work on * Chemistry in its 
relations to Physiology and Medicine/ Dr. Day has succeeded admirably 
yin throwing together, within a reasonable compass, all that is known 
on the origin of urea.] 

It is well known that the origin of urea is still a gtuestio vexaUt 
amongst chemists and physiologists ; one party, including the names 
of Liebig, Bischoff, and others, holding that the urea is solely a product 
of the metamorphosis of the nitrogenous tissues ; whilst the other 
party, which ranks amongst its supporters Lehmann, Frericlis, and 
(more especially) Bidder and Schmidt, maintain that the formation of 
urea is dependent upon two factors, one of which is variable, namely, 
the amount of assimilated histoplastic or albuminous food ; whilst the 
other is constant, namely, the necessary consumption of the albuminous 
tissue when the animal is fasting. 

It admits of no doubt that urea is formed from the nitrogenous 
constituents of the organism, its artificial production from such sub- 
stances afifording the strongest evidence on that point ; in addition to 
which we may add the facts observed by Lassaigne, Scherer, and 
others, of urea being contained in the urine excreted after nearly three 
weeks' starvation. As the metamorphosis of tissue occurs with the 
greatest activity in the muscular system, and as, further, increased 
bodily exercise augments the amount of urea, we are justified in 
regarding the urea as formed for the most part from the worn-out 
moscular fibres, although it is most probable that other vital tissues 
may contribute to the general amount. Whether it is formed in the 
organic particles at the moment of their disintegration, or whether it 
is first formed in the blood, is a point which cannot be considered as 
decisively established ; but it is most probable that the latter is the 
eorrect view, because Liebig, in his experiments on large quantities of 
muscular juice, could not detect in it any trace of urea, although he 
found substances from which he could produce it artificially. It seems, 
therefore, almost certain that these substances (creatine, creatinine, 
and probably inosic acid) are decomposed in the blood, by the action 
of the alkalies, and of free oxygen, into urea and other matters to be 
excreted. Moreover, the view that the urea is formed in the blood is 
supported by well-known experiments, showing that gelatin, glycine, 
alloxantin, theine. and other substances, which it is impossible to 
suppose can form tissue, are converted into urea and other matters, as 
is evidenced by the fact that this substance occurs in a f^ierceptibly 
increased quantity in the urine, soon after any of the above-named 
substances have been swallowed. 

Lehmann's view that the urea is in part formed from assimilated 
nitrogenous food which has never entered into the substances of the 
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tissues, is chiefly based on the following facts: — (1.) on the extent ta 
which its amount is increased by the free use of animal food (nature 
in this way getting rid of the superfluous plastic material along with 
that which has become unfit for use) ; and (2.) on the circumstance 
first noticed by Frerichs, but mainly- established by the investigations 
of his opponent, Bischoff, that the use of gelatin and gelatinous food 
so rapidly increases the quantity of urea, that we are compelled to * 
believe that these nitrogenous matters are at once directly oxidised in 
the bloody without having entered into the composition of the tissues ; 
and if these, why not the protein bodies also ) (We should observe* 
that Bischoff himself fully grants that the gelatin is directly converted 
in tiie blood into urea^ but, he adds, it is never a natural article of 
food, nor is it ever found as a normal constituent of the blood). 

When treating of uric acid we shall show that in all probability a 
great part of the urea, separated by the kidneys from the blood, had 
previously existed in the form of that organic acid. 

Whether urea exerts any special influence on the fluids of the eye- 
is a question that no one has yet attempted to answer. — Olasgcw 
Med. Joumalj Jan. 1S61, p. 464. 



32.--0N THE INFLUENCE EXERCISED BY VARIOUS 
DISEASES ON THE QUANTITY OF UREA EXCRETED. 

By Dr. Gboegb E. Day, Professor of Medicine at the University of 
St. Andrews. 

To the remarks which have been previously made on the inflaenoe 
of disease in modifying the amount of urea we may add the following. 
In intermittent fevers it has been found (by Moos, Traube, and Red- 
tenbaoher) that, during the paroxysm, the secretion of urea and of 
urine generally is absolutely increased, while in the period of inter- 
mission there is a diminution both of the urea and of the urine 
generally. In the cold and hot stages about 3*5 times, and in the 
sweating stage about 0*5, more urea are secreted than in the period of 
intermission. 

Warncke's investigations in reference to typhoid fever are ef soch 
importance that we shall borrow freely from his memoir. ** The urine 
of a patient labouring under typhoid fever is not distinguishable by 
external characters from any other. It may be pale, may be excreted 
in large quantity, and may be clear or may be turbid, opaque, deposit 
a copious sediment, and be secreted in small quantity (which is parti- 
cularly the case in the commencement of the disease) ; but its special 
eharacteristic is that it contains an aholiUe and rdative increase ^ 
urea. 

** This^ property fs retained by the^ urine thfough* the stages to whichi 
the disease ma]^ be- said to- increase", when, on the contrary, the latter 
ilminishesj, the. amount ol urea. is> likewise, lessened,, and. tlie quantitj^ 
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eontinaes smaller after the end of oonTalescenoe, until the restitution 
of the body is completely effected. 

" The following table exhibits the average numbers of more than 
fifty investigations (on thirty men and twenty women), which wer«^ 
repeated daily during the stay of the individuals in the hospital: — 

Males. Females. 

In the first week 43*2 grammes 34*0 grammes 

*' second " 399 " 302 « 

" third " 30-9 " 241 " 

" fourth " 23-2 " 205 « 

" If these numbers be compared with those representing the quantity^ 
of urea which is normally excreted, especially under the use of vege- 
table food, and there are very few patients that use even it, it must 
be allowed that increase of the quantity of urea is a constant pheno- 
menon in typhoid fever. This character, however, is not peculiar to 
typhoid fever, for in many other acute diseases, as in pneumonia, 
pleurisy, rheumatic fever, &c., the quantity of urea is increased ; but 
in all these the other organic constituents of the urine are simultane- 
ously augmented, while this takes place with the urea in a less degree. 
We cannot attach too much importance to this circumstance. Aa 
increased quantity of organic matters in general indicates an augmented 
supply of combustible materials ; but an increased quantity of ure» 
without any simultaneous augmentation of the other organie com- 
pounds in the urine, as is the case in typhoid fever, points, on the 
contrary, to a more energetic combustion/* Warncke goes on to show 
that the increase of the quantity of urea is not equally great in all 
typhoid fevers, and that it varies directly with the height of the 
temperature, the rapidity of the pulse, and the degree of emaciation. 

A diminution of the quantity of the urea, though never to a degree 
below the normal standard, occasionally (but only seldom) took place ; 
it was especially observed after violent hemorrhage from the bowels, 
and when there was considerable enlargement of the spleen. 

Id many cases the patients, during the entire course of the 
disease, took food regularly ; but in none of them was the consumption' 
of food followed by an increased quantity of urea. 

Warncke lays great stress on the value of the determination of 
the urea in reference to differential diagnosis. " When I find," be 
observes, "the increase of urea without any augmentation of the other 
organic constituents of the urine to be peculiar to typhoid fever, I am 
easily led to seek in this fact a diagnostic sign between this affection, 
and the diseases which in other symptoms resemble it, especially gastiie: 
fever and meningitis." 

Id gastric fever he found that the quantity of urea was- not ver]F 
different from what is excreted by healthy persons when living en* » 
vegetable diet. From an extended series of analyses he obtaiAedH the» 
following mean nambera*.: — 
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Thus we have here the reverse of what occurs in typhoid fever. 
The quantity of urea is less in the ficst weeks than daring convar 



In meningitis the differences in relation to the amonnt of area are 
at least equally marked, according to Wamcke. In a boy aged seven 
years, who died from meningitis, the mean daily quantity of urea was 
6*4 grammes, while in a boy aged eight years, who died from typhoid 
fever, the minimum quantity of urea was 11*9 grammes. Heller 
mentions meningitis as a disease characterised by an excessive excre- 
tion of area. If Warncke's views are correct, it is possible that in 
Heller's cases there was an error in diagnosis. 

In diabetes there seems (from the investigations of Thierfelder and 
Uhle) to be a definite ratio between the daily qaantity of nitrogenous 
food and the daily excretion of area." — Glasgow Med. Jounud, Jan. 
1861, p. 467. 



33.— OU UREMIA. 

By Dr. Richardson. 

[The following is an abstract of a paper read before the Medical 
Society of London. The aathor first pointed oat the analogies be- 
tween uraemic poisoning and poisoning by certain common narcotic 
snbstances, and then passed on to the symptoms and diagoibsis from 
other forms of disease. Three points in this part of the paper may 
be mentioned as of interest] 

The pupil, Dr. Richardson has observed, is nsnally fixed in anemia, 
and, in most case«, is dilated; but, he added, this rule is not without 
exception, for he has seen the pupil contracted to a pin's point in a 
case of unmistakeable uraemia. There is in some cases, as Frerichs 
has said, evidence of an excess of ammonia in the breath daring the 
acute attack ; but this is not universal, and hence some have denied 
it altogether. The reason of a difference in this respect in different 
cases, is very simple. In persons suffering from kidney disease, and 
in whom uraemia is a probable occurrence, the breath at the best 
of times is charged with ammonia to an extent greater than is normaL 
In these cases the lung is supplementing the kidney, and the elimina- 
tion of the ammoniocal product is, in fact, the saving clause. It is 
when such persons take congestion of the lung, and are subjected to 
diminution of excretion by the luog, that the uraemic symptoms 
advance ; and in these cases the breath is not ammoniacal daring the 
attack. But there are other examples, where the uraemia is sadden 
ill its a])pearance, owing to sudden arrest in the function of the 
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ktdnej siraplj. Tben the braath is amkcclj UDin:-T)Val in the 
period of the aeote attack. The third UttiL as diagDo&i*c of onemic 
poisooiiig tnm poisooiag br the oriimir rarcotics. is. that daring 
onenie com the |«tient vUl often rally and regain all his oonsri<Nis- 
ness for a time, sinking agun into foi^etiuiness, and even dying on- 
oonsnoos in the end. 

Th« cause of death in nnefnia foRBed the matter of another section 
of the paper, and was folijved by ohserwati:»ns on treatment. In the 
treatnient of anemic narcotism coming on suddenly, in a peison not 
delHlitated by t^vevioos disease, and not OT^loaded with &t. Dr. 
Ridiardson stated his belief that there was one ready and direct 
remedy, and that was free bloodletting. He had seen a man who had 
lain three days comatose and nnooosooos recover, nnder the imme- 
diate influence of loss of blood, so completdy as to transact business 
affurs, and impure into all that had oocnrred since he was stnick 
down. Moreover physiological reasons sopported this treatment ; for 
the bloodletting not only relieved the body from a portion of the 
poison, hot reasoved the congestion of the kidney and of the other 
organs, and gave the permit for recoveiry. if recovery were possible. 
Tbns, in animab in which artificial nnmia had been prodnced. the 
effect of frequent wnesection tended greatly to prolocg life. That 
bloodletting should not ahsolotely relieve in every case was reasonable, 
for whether rdief were obtainable or not in any case would depend 
upon the degree of medianical obstniction in the kidney ; for if the 
obstroction were perfect, no treatment would be possible, seeing that 
no proceeding eoold be adopted to supplement the kidney alt4^tha> ; 
hot if in any instance there should be but partial obstruction, in> 
creased temporarily by eongestion, tben the act of abstraction of 
Mood gave the only dianee that remained of removing the burthen 
from l&e excreting organ. The last part of the paper dwelt on 
anemia in its forensic aspectiL In many cases, where death is sup- 
posed to have o et uiied from the effects of small doses of opium 
or other narootie, he (Dr. Bidiaidson) believed that the canse was 
attributable to urxmia. and that so<called idiosyncrasies were pro- 
bably intimately connected with renal disorder. 

He did not believe the poison in omnia was simply urea, but 
thought that it was either carbonate of ammonia or one of the am- 
monia series in which carbon enters as an dement. — Laneet^ 3or. 
17, 1860, p. 488. 



34--CLINI0AL REMARKS UPON DIABETS& 

By Dr. W. Hughes Willbhire, Assistant Physidan to, and Lectarer 
on Medicine, at Charing-Cross Hospital. 

[The patient whose case forms the sotgect €i this paper, is a married 
woman, 29 years of age. Her symptoms began in 1857. Frequent 
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micturitioD and intense thirst were as usual the prominent symptoms, 
A year after the commencement of these symptoms, the sight became 
impaired) and vision gradually entirely went away. She entered the 
hospital at first on account of this loss of vision and was under the 
care of Mr. Hancock.] 

We smelt her breath, and noticed that it had a very marked sweet- 
apple or chloroform -like odour, though not such a strong one as had 
another diabetic patient of mine up-stairs, the approach to whose bed 
was something like going near an uostoppered bottle of chloroform. 
There is no exaggeration in this statement; some of the last session's 
students will bear me out in what I say, as they were witnesses to the 
fact. 

Now these were general and vital signs, all pointing to the presence 
of sugar in the patient's urine. Well, then, we examined her urine. 
We found it voided in quantity between eleven and twelve pints iQ 
the day. It was of a very pale straw colour, sweetishly fajnt in 
odour, clear, and having a specific gravity of fully 1040. \^pon 
applying the tests of Trommer, Moore, and using the solution of 
Barreswil, we found the presence of sugar abundantly demonstrated. 
Some of you will recollect that we afterwards put some yeast to the 
urine, and so availed ourselves of the fermentation test. This test 
we also had recourse to again only the other day. It was clear, then, 
that this woman had glucosuria, and was passing a considerable 
amount of solid matter in the urine during the twenty-four hours. We 
examined her lungs, but could not detect that she had that conimoD 
accompaniment of diabetes — viz., phthisis. But if she was not con- 
sumptive, she was Mind. Mind, this is a ])oint of great interest in 
this case. She was blind, I say ; she had cataract^ and cataract of 
both eyes. Before, however, I touch further upon this matter, let me 
tell you what we did for the diabetes. I ordered her a grain of 
quinine and a grain of opium three tinges in the day, an occasional 
warm bath, and purgatives when necessary. All vegetable matters, 
except coarse brown bread with the bran in it, and which is made, I 
may remark, purposely for us by one of our governors, (Mr. Bobb in 
St. Martin's-lane,) were prohibited. A rigorous embargo was laid 
against sugar, but four meat diets, with extra milk and eggs, were 
allowed her to make up for these denials. Soon after this plan of 
treatment was put into force, she began to improve ; she got much 
stronger, and the quantity of urine lessened, and the gravity of it 
became often much lower. She ceased to rise to micturate in the 
night, the bowels became more manageable, and the thirst much less 
intense. Sufficient for me to say, she now passes (Oct. 15th, ISCO) 
four pints and a half of urine during the day, the specific gravity of it 
being from 1038 to 1040. This quantity, with an occasional lower 
degree of gravity, has been the rule for some months past. Once the 
quantity went down to three pints, and had a gravity of 1026, but 
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migar was still contained in it. Then both quantity and gravity rose 
Again, and do what I may, I cannot get it less than foar pints, with a 
gravity of 1033, for any length of time. The only addition to her 
treatment up to quite recently has been, that the opium and the 
quinine were each increased to two grains three times in the day. 
Once for a few days the patient felt so well, that she could not refrain 
from eating some potatoes. The urine rose in quantity and gravity, 
and she had a slight attack of diarrhoea. But she has undoubtedly 
gained flesh since she has been under the treatment I have mentioned. 

Now to revert to her blindness, Your hear the patient had cata- 
ract of both eyes, for the relief of which she had sought Mr. Hancock's 
skilfal assistance. Let me now inform you that an American physio- 
logist, Br. S. Weir Mitchell, published in January of the present 
year a memoir showing that cataract could be produced in frogs by 
introducing sugar into their system ; and his further experiments 
proved that a peculiar form of cataract was a pretty constant atten- 
dant apon ^* sugar poisoning." This paper coming across the notice 
of a gentleman whose genius for physiology is only equalled by his 
acuteness and persevering energy — ^namely, Dr. B. W. Richardson,— 
served at once as a bint to him for undertaking what he has called the 
** synthesis of cataract." From March last up to the present time, I 
believe, he has been more or less occupied in its investigation. He 
first began by introducing syrup-of-cane sugar into the living system 
of fishes and frogs, and, as a rale, it may be said that " sugar poison- 
ing" and opacity of the lenses were produced. Dr. Richardson then 
experimented with grape-sugar and with syrup-of-milk sugar, and the 
like results followed. He then passed on to mannite, and the effects 
were the same ; but in his next experiments with liquorice there was 
a want of agreement. A grand point now with Dr. Richardson was 
to be enabled to introduce true diabetic sugar into the living organism. 
I am glad to think that my colleague, Mr. Hancock, and myself were 

enabled to place our patient, Phoebe E y at Dr. Richardson's 

disposal for this purpose. We had the pleasure, some of you will 
recollect, of seeing Dr. Richardson at this hospital during the early 
part of the summer. He obtained from us several pints of the 
patient's urine, with which, to use his own expression, he "made nu- 
merous interesting experiments ;" some of these I may add, were 
performed at Bedford on June 15th, before the members of the South 
Midland Branch of the British Medical Association. As a rule, 
again, symptoms of " sugar-poisoning" were produced, and the catar- 
actous condition was " markedly brought out." Other series of 
experiments have also been continued by him, but for further infor- 
mation about this gentleman's inquiries I must refer you to his papers 
now publishing in Dr. Brown-S^quard's Journal de la Physiologie 
(No. 12.) 

Attention was now directed to the chronicles of pathology^ to 
disoover if they gave any support to this physiologic view of a causal 
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oonDexioD between diabetes and cataract. The most concise r^mmi^ 
of what is to be obtained in this field yoa will find in the last volame 
of Guy's Hospital Reports (Third Series, vol. vi., p. 266), in a paper 
by Mr. J. R France. He there tells us that he himself drew atten- 
tion to ''diabetic cataract" in January, 1859, in the Ophthalmic 
Hospital Reports, but that Dr. Mackenzie, of Glasgow, bad alluded 
to it in 1854. More recently Messrs. Duncan, Wilde, Walton, Veasey, 
Sloane, Newman, and Barton have instanced cases bearing npon the 
})oint. These you will find specifically alluded to in Mr. France's 
paper. I have referred to Schauenburg's "Ophthalmiatrik" (p. 114); 
there I find it stated that diabetes is very often followed by soft cata- 
ract, and Unger's name is brought forward in support of the assertion. 
In the Lancet of April 28th, 1860, (p. 424), there is a note to the 
effect that Graefe had stated, in the Deutsche Klinih, that diabetes 
was very frequently the cause of cataract. It is right to mention, 
also, that Dr. Richardson admits both Dr. Mitchell and himself have 
been forestalled by Kunde, who some years ago travelled far in the 
same direction — ^tbe synthesis of cataract (Journal de la Physiologit, 
p. 450). With regard to " diabetic cataract," Mr. France generalises 
thus : the cataractous condition is symmetrically developed upon both 
sides ; the lenses increase very largely in their antero-posterior 
diameter ; the cataracts are of soft consistence ; the ocnlar affection 
comes on only after the diabetic state has existed for some time, and 
there has not in any case been reason to suspect further disease of the 
eyeball (op, cit). 

With regard to our patient, I may remark that Mr. Hancock first 
operated upon her on June 9th ; and he informs me that the cataracts 
were double and of soft consistency, and that he did not observe that 
the lenses were larger in any direction than usual. He likewise says 
that absorption did not by any means proceed so rapidly aft«r the 
operation as it usually does. The operation performed was that 
called *• breaking up." Mr. Hancock again " broke up" the lenses 
upon October 8th, and he tells us that although the lens in either eye 
is not as yet absorbed, the patient is beginning to see very satisfac- 
torily, particularly with the left eye ; so that the result of the opera- 
tions may be considered favourable. Soon after the last operation 
was performed some inflammation of the left eye occurred, followed 
by a slight adhesion of the iris. Mr. Hancock and myself had some 
talk together about suspending the quinine and opium and giving b 
little mercury. Although not without some misgivings regarding the 
possible effects upon the diabetic condition, the last mentioned dmg 
was had recourse to, and certainly with benefit to the visual organs. 
I have been very anxious about the urine, therefore, and have several 
times examined it. To-day we made some inquiries, you will remem- 
ber, about this excretion in the wards. The specific gravity of the 
urine we found to be 1040; the quantity rather more than four pints; 
and the presence of sugar was indicated by the various tests we em-.> 
ployed.— Xance^, Oct. 27, 1860, jp. 404. 
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' 35.— ON CERTAIN POINTS CONNECTED WITH DIABETES. 

By Dr. F&spbbiok W. Pavt, Professor of Physiology and AssisUut- 
Pbysician to Quy*8 Hospital. 

[It is bat ten years since the discovery of a sogar-forming function for 
the liver was announced. It rapidly became an established doctrine 
' in physiology. At first Dr. Puvy was a strong advocate of this gluco- 
genic theory, attributing a result of his own experiments to some 
source of objection in the experiment. Other reasons, however, gra- 
dually convinced him of the erroneousness of the usually held opinions, 
being convinced that the liver is not specially intended as a sugar- 
forming organ. He says :] 

Of the varieties of sugar, it is the glucose, or grape-sugar, that we 
shall have to deal with in these lectures. Now, as it is of the greatest 
importance that we should possess information about the means 
adopted for recognising our a<2:ent, I will first speak of the tests that 
are resorted to for determining its presence and its quantity. Hap- 
pily, here we do not encounter any difficulty, for grape-sugar is almost 
as easily detected as any inorganic material, even when present in an 
exceedingly minute quantity. Numerous tests have been from time 
to time recommended, but the following are those that, on account of 
convenience or otherwise, are generally used : — 

Moore's test consists in treating the specimen with a solution of 
potash and then boiling. The alkali decomposes the sugar, resolving 
it into a dark coloured substance, which renders the liquid more or 
less of a sherry or brownish hue. I do not consider this test t^ 
desirable one for physiological purposes. Where the quantity of sugar 
is large, as in diabetic urine, the effect is so stroagly marked that 
there cannot be any mistake in recognising it ; but where only a 
minnte quantity of sngar is present, there is only a shade of difference 
to discriminate, and, with the best intentions, we may often be deceived, 
where only shades of difference in colour are concerned. What, in 
physiology, we require, is something giving a more decided " aye*' or ' 
** nay," and this we get with the various copper tests, and with fer- 
mentation. 

In using Moore's test for the detection of diabetes, a drachm, say, 
of urine is treated in a test tube with about half its bulk of liquor 
potasase, and boiled for a couple of minutes over a spirit lamp. It 
most be borne in mind that a fallacy — ^and I have frequently seen it — 
w may occur. If the liquor potassse have been kept in a white or flint- 
*^!iC^ bottle, it becomes contaminated with lead. Lead may also be 
iiSsvActed from the glaze of an earthenware dish, in which the potash 
iKiay neve been boiled or evaporated down. At all events, from what- 
e'er source lead may have been deriyed, on boiling liquor potassse eon- 
ta^ioatM with it with any organic compound containing sulphur, the 
suibhur }.8 liberated, and, combining with the metal, produces a mora 



80 BX8EA.SES OF 

or less dark-coloured liquid, according to the amount of sulphuret 
formed. 

Amongst the copper tests we can have our choice ; but in all, the 
principle of action is the same. Free protoxide of copper is present, 
which, on being boiled with grape-sugar, loses half its oxygen, and is 
thrown down as a yellow, orange-yellow, or orange-red precipitate, 
according to the amount of sugar present, which possibly determines 
the state of hydration of the deposit. A liquid containing a large 
proportion of sugar gives an orange-red deposit ; whilst, when there is 
only a slight proportion of sugar present, the sub-oxide thrown down 
assumes a yellow colour. 

In Trommer's test, the oxide of copper is set free at the time of 
application. A drop, or a couple of drops, of a moderately concentrated 
solution of sulphate of copper are let fall into the specimen to be 
tested, and then liquor potassae is added in considerable excess. The 
precipitate at first thrown down on the addition of the alkali is redis- 
fiolved if sugar be present, and a deep-blue liquid is the result, which, 
on boiling, deposits the reduced or sub-oxide precipitate. The objec- 
tion to this test is^ that it is not so convenient in practice as 
the copper solutions to which I am about to refer ; and, where 
only traces of sugar are present, they may escape detection, on account 
of undissolved protoxide obscuring a slight production of the reduced 
oxide. 

Of the solutions of copper, Barreswil's liquid is by far the most 
celebrated. It is this form of copper test that has been employed by 
Bernard in his researches. Reduced to our English scale of weight 
and measurement, it is thus composed : — 

Bitartrate of potash (cream of tartar) 960 grains. 
Carbonate of soda (crystallized) ...960 „ 

Caustic potash (potassa fusa) 640 „ 

Sulphate of copper 320 „ 

Distilled water 20 fluid oz. 

These materials are to be dissolved, mixed, and the resulting blue 
liquid to be filtered. 

Barreswil's liquid is thus a rather complex solution. Essentially it 
consists of oxide of copper dissolved in an alkali by the presence of an 
organic material (tartaric acid), which does not occasion its reduction 
at the temperature of ebullition. It is the property of the protoxide of 
copper not to be soluble in an alkali unless some form of organic 
matter be present. Hence the necessity of the tartaric acid, or some 
such agent, in the cupro-potassic solutions. But why use the bitar- 
trate of potash, which calls for the employment of the carbonate of 
soda to neutralize its excess of acid 1 It is more simple to take at 
once the neutral tartrate of potash, and then the carbonated alkali 
may be dispensed with. Fehling's solution is of this description, and 
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consists of salphate of copper and tartrate of potash, with soda as the 
alkali. 

I can recommend the following as a simple method of preparing a 
copper solution for use in clinical practice in the detection of saccha- 
rine urine. Take five grains of sulphate of copper and ten grains of 
tartrate of potash, and dissolve in two drachms of liquor potassss. A 
clear deep-blue liquid is formed, which is quite as efficient as any other 
kind of cupro-potassic test. The liquor, however, that I use and keep 
ready prepared in my laboratory is made with a larger proportion 
of potash than what is contained in the liquor potassae — a condition 
necessary to enable the test to be preserved in an efficient state. The 
following are the proportions of the ingredients used : — 

Sulphate of copper 320 grains. 

Tartrate of potash (neutral) 640 ,, 

Caustic potash (potassa fusa) ... 1280 „ 

Distilled water 20 fluid oz. 

Dissolve each in a separate portion of the water, then mix the 
sulphate of copper and tartrate of potash, and afterwards add the 
alkali. 

The precipitation of sub-oxide from any of these copper solutions 
on boiling must not he looked upon as affording an infallible indication^ 
of the presence of sugar ; neither, on the other hand, must the absence 
of a precipitate be regarded as absolutely proving the absence of sugar. 
Such a remark must seem materially to detract from the value of 
testing with a copper liquid; but bearing in mind certain con- 
siderations, I do not think there is mach chance of falling into error, 
and certainly the copper is the most useful test that we have. 

It is said that glycerine, tannine, cellulose, leucine, uric acid, and 
chloroform are each capable of producing, in different degrees, a reduc- 
tion of the oxide of copper. Chloroform certainly exerts a strong 
reducing effect. Uric acid I have observed to occasion some deposit 
of red oxide ; and from cotton I have obtained just a trace of precipi- 
tate. But the glycerine I have tested has not yielded the slightest 
vestige of reaction. A circumstance, however, of great importance is, 
that if a copper solution be kept for any considerable period, and par- 
ticularly if exposed to light, it will of itself deposit some red oxide on 
boiling. Hence, unless the solution have been recently prepared, it 
should be tested, by boiling a little, alone, from time to time ; and if 
it should be found to give a precipitate, a fresh addition of potash will 
restore it, rendering it again as fit as ever for use. 

But under certain circumstances no deposit of sub-oxide will take 
place, although sugar may be indisputably present. Ammoniacal salts 
have the property of occasioning this. I have frequently noticed 
where an ammoniacal odour is evolved on boiling a specimen with the 
blue liquid, that at first there has been no perceptible change ; then 
a change of colour, without any precipitation, has taken place ; and if 
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the boiling ha^ been continued so that the potash of the bhie liquid 
has expelled the whole of the ammonia, a considerable deposit of sub- 
oxide has afterwards fallen. The presence of albumen interferes with 
the proper reaction of our coppier test : I expect, on account of the 
ammonia evolved, as the result of destruction by the potash in the test. 
In a case of apoplexy where the urine was albuminous I tested for 
sugar, expecting to find it, because there was sudden and great con- 
gestion of the circulation. The action of the test was obscure ; but on 
boiling the urine and filtering before applying it, a neat precipitation 
of sub-oxide occurred. 

With a fluid like^ blood, a process of preparation for testing is of. 
course absolutely indispensable. Boiling does not get rid thoroughly 
of the albuminous and colouring matters ; its alkalinity enables the 
liquid to retain some of these. The cautious addition of acetic acid 
to neutralization will eflfect their entire precipitation ; but a little too 
much acid produces the condition that was intended to be removed. 
I consider this process troublesome, and always resort to the use of 
the sulphate of soda — ^a material which does not in the slightest 
degree interfere with our test, and which furnishes us with a perfectly 
clear liquid from the blood. The blood is simply mixed with about an 
equal weight of sulphate of soda, and heated to effect coagulation in a 
jsmall porcelain capsule. Thrown on a filter, a limpid transparent 
liquid immediately runs through. 

Bernard has more recently recommended animal charcoal for sepa- 
rating albuminous and colouring matters from a liquid, where we are 
desirous of applying the cupro-potassic test. According to Bernard, it 
is the property of animal charcoal to abstract certain materials and 
not others from a liquid. Glucose is a substance which it does not 
remove, but the albumen and colouring matters are completely separ 
rated by it from the blood, albumen and uric acid from urine, and even 
the caseine and fatty matter from milk. It is sufficient, therefore, to 
treat an animal fluid with the necessary quantity of animal charcoal ; 
and upon filtration a clear liquid will run through, which retains any 
sugar that might have been present, although deprived of many other 
substances. 

A solid substance may be prepared for testing, either by making a 
plain decoction of it, or else by pounding it in a mortar with the 
sulphate of soda, heating, and filtering in the same manner as with 
blood. 

Although just a point of doubt might be attached to the indications 
aflforded by the other tests, yet with the fermentation test we have 
been hitherto accustomed to look upon its reaction as perfectly 
characteristic of the presence of sugar. It seems, however, from the 
researches of a French chemist, M. Berthelot, who has recently 
devoted much time to the chemistry of the sugars, and whose state- 
ments are entitled to our greatest consideration, chat there are other 
substances besides sugar— viz., glycerine, mannite, dulcine, and sor-. 
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bine, which are capable of andergoing tbe alcoholic fermentation 
with yeast. Alcoholic fermentation, therefore, can no longer be 
regarded as affording an infallible indication of sugar. 

In applying the fermentation test, it is necessary that the yeast 
should be thorooghly washed before usei Yeast, as purchased, will 
undergo a considerable fermentation alone, and even after being well 
washeid, I have found it give rise to the evolution of a slight amount 
of carbonic acid. In fact, the fermentation test in my hands has not 
proved suscefttible of that delicacy and absolute certainty I could have 
desired. The nature of the gas evolved may be determined by the 
action of the potash, and the presence of alcohol in the liquid may be 
shown by distillation, and then mixing the distilled product with 
unslaked lime, and heating in a convenient apparatus for igniting the 
▼apour that passes over. 

It now only remains for me in this preliminary part of my subject^ 
to speak of the mode of conducting the quantitative determination of 
sugar. The best process I know of is with the copper solution, and 
this, I am satisfied from considerable experience with it, is susceptible 
of the utmost delicacy and precision. We cannot separate and weigh 
the sngar as the chemist does with an inorganic material ; but we 
estimate its amoant by its reducing or deoxidizing effect on a copper 
solution of determined streugth. The liquid I employ — that com* 
posed of potash, tartrate of potash, sulphate of copper, and water, in 
the proportions I have already given — is of such a strength, that 100 
minims of it are exactly decolorized by half a grain of the purest well- 
dried grape sugar that I have been able to obtain. In other words, 
half a grain is the exact amount of sugar required to convert the 
oxide into the sub-oxide contained in 100 minims of my blue liquid 
To give an example, I will describe how I proceed in the case of 
diabetic urine. The quantities are measured in graduated tubes, 
drawn at one end to a point so that the liquid may be dropped as 
required. 100 minims of the blue liquid are taken, and a mixture of 
one part of urine with five of water (because the urine is too concen- 
trated alone) allowed to fall into it drop by drop whilst kept boiling 
in a small porcelain capsule over the flame of a spirit-lamp or gas. As 
soon as the blue colour of th^ copper solution has been completely 
removed, the operation is at an end. The amount of diluted urine 
employed can be read off, and will contain an equivalent to half a grain 
of glucose. 

Should the fermentation-test be used quantitatively, according to 
Dr. Cbristison, every cubic inch of carbonic acid evolved corresponds, 
in round numbers, to a grain of sugar ; or, more precisely, 47 cubic 
inches of gas are equivalent to 45 grains of sugar. 

There can be no doubt that sugar is an important material both in 
regard to animal and vegetable life. It exists most abundantly in the 
vegetable kingdom, and almost every article of our food derived from 
this kingdom contains it, in some form and to some extent or other. 



94 DisEABBS or 

Being soluble, and of a highly diffasible character, it readily passes 
by a physical process, from the stomach and intestine into the circa- 
latory system. The action of the bloodvessels, in respect to absorp- 
tion, is purely physical ; whilst the special absorbent system of the 
intestine, as it commences in the villi, has a peculiar selective power, 
picking up certain materials (oleo-albaminous), and rejecting others, 
in a manner that cannot be explained by physics. Sugar, salines, and 
the such-like, in conformity with the laws of endosmose and exosmose^ 
pass into the blood of the pontal system, and are carried to the liver 
before entering the general eirculation. It appears that the sugar » 
arrested in the liver, and converted by it into a material which ii^ 
found pretty largely in the healthy organ. 

In the vegetable world, there is a substance most extensively found, 
which presents far different properties to sugar, yet is transformed into^ 
it with the greatest rapidity when the requisite conditions are present 
This substance — starch — is of no use, I apprehend, as such, either to 
the animal or the plant. It forms a store of carbonaceous material, 
which may be kept for centuries without undergoing change ; and 
which, on the other hand, is must easily changed when placed in a con- 
dition to be made ose of in the active processes of life. A grain of 
wheat, excavated with the mummy belonging to ages past, retains its 
starch unchanged. Supply this grain of wheat with warmth, air, and 
moisture, and active life immediately commences. It is now that the 
starch is transformed ; the condition that has created a demand for 
it, leads to its transformation into a body which is capable of being 
appropriat-ed to the wants of growth. 

Diastase is the principle developed during germination, which occa- 
sions the metamorphosis of starch into dextrine and sugar. It seenis^ 
to me exceedingly doubtful, however, if starch passes on from dextrine 
into sugar during germination to the extent that is imagined. 
Certainly the quantity of sugar contained in malt must not be taken^ 
as an index of the quantity of sagar existing actually in the germina- 
ting grain.' I have allowed barley to grow in a temperate atmosphere, 
fully to the extent that is done by the maltster, and on making a cold 
infusion of it, have obtained an astonishingly slight indication of the 
presence of sugar. On the infusion ^eing warmed, or on the growing 
barley being exposed to an elevated temperature, — as is done in nialt- 
ing on the kiln, — a large production of sugar is the result. It is 
true, that without the application of heat, when barley has grown to 
much extent, a quantity of sugar is to be found in it. 

In the animal kingdom starch must likewise be transformed before 
it is fit for appropriation. The pancreatic juice is the secretion which 
seems specially intended for this purpose. At 90^ to LOO"' the pan- 
creatic juice rapidly converts starch into sugar. This is most easily 
shown with the secretion obtained from the dog during life. Human 
saliva converts starch into sugar with an equal rapidity ; but it is a 
aorious fact that the saliva of the dog, and of the horse^animals ia 
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it nSi! which the examination has been made by Bernard,-~does not possesa 

le iitiii: * corresponding piower. It is a fact that I can attest from my own 

Mjggt ^1 esperience, that the secretions collected from the large salivary glands 

I «tgi of the dog, either taken separately or mixed together, have no action 

,^1 whatever towards converting starch into sugar. It appears, however, 

njecti^i that the fluid derived from the mouth possesses^ to a slight extent^ » 

Jf^ transformative power. 

^g That it is not the special purpose of saliva to act upon the amyla- 

^g^ ceous constituents of our food is to be inferred from other considera- 

^ ^^ tions besides the difference just alluded to in the extent of power it 

fhg^i enjoys amongst different members of the animal kingdom. The starch 
is seldom ingested as food under such favourable circumstances for 

^^ transformation as in our operations out of the body where a decoction* 

.^1^ is employed. The food is delayed but a comparatively short period in 

niiiti? ^i^tact with the saliva in the mouth, and, supposing any action to 

Zx^ take place in this cavity, it must be checked upon the arrival of the 

^^ mixture in the stemach ; for it can be shown by experiment that our 

T^ saliva exerts no transformative efifect in the presence of an acid. 

i^^ In the case of the pancreatic juice, the conditions are most favour- 

^ able for the exercise of its transformative power. The food has been- 

et L reduced to a semi-fluid state, and can be thoroughly incorporated with 

th& the secretion that is poured out. The acid of the chyme is neutra- 

"^ Hzed by the alkali of the bile. The temperature is elevated and 

^ttia f<iuable, and the passage along the intestine is slow, so that the starch 

"i^. is delayed in contact with its metamorphosing agent. Probably the 

^ ' secretion from Brunner's glands, and possibly that from the surface of 

^, the small intestine, assist the pancreatic juice, which also has an office 

>''* to perform in connexion with the emuisification or preparation of 

'• |\ fatty matters for absorption. 

^^ Such are the sources of sugar that were known previous to Bernard's 

s '1^ time. Now, after an attentive examination of the circumstances con- 

^^ Bected with diabetes, Bernard was led to think that there might be- 

^^^ something besides amylaceous matter — somethi-ng unknown tochemists 

iW i^od physiologists, which might give rise to the prodnction of sugar iiv 

Jp"?!; the body. This he particularly inferred from the feet that the quantity 

^^la ^^ sngar escaping from a diabetic patient, under a mixed diet, is much^ 

^f^ greater than can be accounted for by the starch and sugar ingested ; 

^^^ and that, although saccharine and amylaceous materials may be com- 

B^ '. pletely abstained from, still sugar does not cease to appear in the 

'f^' urine. Here was his motive for undertaking an experimental investi- 
gation, out of which have sprung such unanticipated results. In his- 

^ ^ first ex periments, animals were kept upon a diet of a strongly saccharine 

'0^ character, with the view of ascertaining how far the sugar could befol- 

^^^ lowed in the circulatory system, after its absorption into the branches 

(^^ ef the portal vein. His results led him to the conclusion that it might be 

H^ detected as far as between the liver and the right side of the heart.. 

it '^^ To- show that the sugar encountered at this point was what was derived^ 
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from the food, a ooanter-experimoDt — an experiment where starch and 
sugar were excladed from the diet — was made, with the expectation 
of obtainiog a negative resalt. Instead of this, however, to Bernard's 
great astonishment, sugar was found as before; and thus was laid the 
foundation of the theory which has given to the liver a gluoo-genic 
function. It was in the year 1848 that the disco verv of this function 
was announced. 

. Bernard's celebrated experiment, which was regarded as establishing 
the existence of a sugar-forming function in the animal system, was 
this : — A dog was kept for some time on a purely animal diet, and 
was, therefore, prevented from receiving any sugar from an external 
source. Its life being suddenly destroyed, the abdomen was inimedi^ 
ately Ofiened, and a ligature placed on the portal vein. The blood 
flowing from the chylo-poietic viscera towards the liver was obstructed, 
and distended the vein below the ligature. An incision into the 
distended vessel allowed the blood to escape, and this on being 
collected and tested, gave no indication of the presence of sugar. 
Blood was now procured from the hepatic veins on the other side of 
the liver, and was found to be highly impregnated with saccharine 
matter. The liver tissue itself was examined, and gave a strong reac- 
tion, whilst all the other solid organs of the body and the contents of 
the stomach and intestine gave no reaction with the sugar tests. 

Nothing, certainly, seems more conclusive than such an experiment 
as this. There is no sugar in the blood going to the liver, and there 
is an abundance in that escaping from it, as there is also in the tissue 
of the organ itself. Such evidence really appears in uumistakeable 
language to indicate that sugar is formed by the liver, and carried 
away from it in the hepatic blood. And, from the extent to which 
the sugar is found, it might be reasonably inferred that its production 
is connected with some very important purpose in the animad economy. 
Now, the experiment establishes beyond all question that sugar can 
be produced in the animal system without being derived directly from 
the food ; but the great point of interest in physiology, and likewise 
as regards the pathology of diabetes, is whether this production is 
really taking place during life, in accordance with the inference that 
has been drawn from Bernard's results obtained after deatli. Does, in 
fact, the examination, as it has been hitherto conducted, afford us 
an indication of the physiological state 1 or can it be only taken for 
what it is really worth — namely, as the representetion of a post- 
mortem condition ? This I shall specially touch upon when I have 
proceeded a little further, and brought the history of the subject up 
to the present time. ^ 

It was at first considered that the sugar found in the system of the 
animal feeder was formed from an albuminous material. Bernard's 
next step — and an important one it has proved — was to discover and 
isolate the substance which is the source of animal glucose. In 
September, 1855, he communicated to the Academy of Sciences of 
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Paris his discovery that the formation of sugar in the liver might be 
showQ to be capable of taking place after death. On passing a stream 
of water tbroagh the vessels of the liver after removal, the whole of 
whatever sugar impregnated its tissue was washed out. so that it then 
gave DO reaction with the copper or fermentation tests. Upon placing it 
aside, however, and examining it again mme time afterwards, a strong 
indication of the presence of sngar was to be obtained. All question 
of a Sfiecial vital process was by tiiis experiment removed, and the pro- 
duction of sngar resolved itself into a simple chemical action. The 
source of the sugar was not as yet disclosed ; but it was evident that 
in the liver it must be, and that it must consist of something not so 
easily taken up by wator, otherwise it would have escaped from the 
organ with the sugar. In 1857 the isolation of the sugar-forming mate- 
rial was announced, and as sugar-formation was supposed to constitute 
its physiological destination, it was called by Bernard the Gluco-genic 
Matter of the liver. The gluco-genic theory was considered to remain 
unaltered by this discovery, except in so far as it was rendered more 
complete by the detection of a recognisable source for the animal 
glucose. 

' My researches have led me to look upon the term gluco-genic as 
objectionable, if applied to this newly-discovered substance upon 
physiological grounds. It is true that, after death, and under certain 
unnatural conditions, it is a sugar-forming substance ; but under 
Batural circumstances it does not seem intended for the production of 
sugar. On account of its chemical resemblance to a product of the 
vegetable kingdom, it has also been called the Amyloid Substance. To 
this term, however, an objection might be raised on the score of con- 
fusing this substance with a body of a different nature met with in 
the system that has Ions: since received t])e same name. In speaking 
of it niyself, I have called it Hepatine, simply from its connexion witli 
the liver. When our kuowledge of its physiological relations is more 
perfect, it can then be named upon scientific principles ; but until than 
its provisional name should certainly be one which is not exposed to 
the chance of leading to error by implying a purpose I have good 
reason to believe it is not naturally intended for. 

The situation of hcpatine in the liver is in the hepatic cells — at 
least, such is to be inferred, from what is seen by the use of the 
microscope, with the employment of chemicals. As it is not present 
after death from disease, hut is always present under healthy circun)- 
stances, its production may be supposed to result from the exercise of 
the normal functional activity of the liver. 

In its chemical properties hepatine is allied to starch, hut even more 
closely 80 to dextrine. When pure, it is a neutral, colourless, taste- 
less, and inodorous body, presenting only an amorphous granular 
appearance under examination with the microscope. It is largely 
soluble, although not with rapidity, in water ; and the aqueous solu- 
tion presents an opa((uely lactescent character. It U curious that in 
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the form of a highly concentrated solntion it is transparent, the 
lactescence appearing only on dilation. It is insoluble in alcohol and 
glacial acetic acid, by which agents it may be thrown down from its 
aqueous solution. It is unaffected at a boiling heat by caustic potash. 
It is devoid of nitrogen, and is composed of 0i2 H^ Ob. With iodine 
its behaviour is like dextrine, producing a deep wine-red coloration. 
Its most important property is^its suceptibility of transformation into 
sugar. It does not itself react with the cupro-potassic or fermenta- 
tion tests ; but, after boiling for a short time with a mineral acid, or 
contact with many animal products, as saliva, blood, liver tissue, &a, 
at a moderately elevated temperature, the characteristic indications of 
glucose are discernible. For studying its relatione, it is easily procured 
by plunging a piece of liver removed from a recently killed animal 
into boiling water ; then' pounding in a mortar, and boiling afresh with 
a fairish quantity of water. The strained or filtered liquid is to be 
poured into five or six ti4nes its bulk of spirit to precipitate the bepa- 
tine, which, after being coHected on a filter, ia to be dried. To obtain 
it pure, it must be boiled in a solution of potash. After repredpita- 
tion with spirit, it is to be thoroughly washed with that agent to eflfect 
the removal of foreign matter. But traces of the alk^i cling to it 
with great tenacity, and these can only be got rid of by neutrsdizing 
with an acid^ such as the acetic. The acetate formed is carried away 
by the spirit in washing. 

[It will be observed that Dr. P&vy does not in the least impeach 
the accuracy of Bernard's experiments, but simply aflSrms that the 
existence of a certain state after death, does not prove that this 
state existed during life. The position* of the matter is this :] 

Experiments have been performed, and results obtained, about the 
conclusive character of which there cannot be a difference of opitiion. 
But these results have been derived from post-mortem examinations, 
and taken to represent the ante-mortem state. Now, it happens, as 
can be shown by a different mode of experimenting than that hitherto 
ado[)ted, that the two do not correspond ; and here is my ground of 
opposition to the gluco-genic theory. A. physiological condition has 
been inferred from the state observed after death, and the inference 
proves to be fallacious. 

The knowledge required is of the state belonging to life, and this 
we fail to obtain, unless we operate on blood, cardiac as well as arteriai, 
that is collected before, or at the very instant of death. 

I was so strongly impressed with the notion that the gluco-genic 
doctrine was indisputably established, that I was for some time dis- 
posed to think there might be some fallacy in my experiment, rather 
than call in question the truth- of our view&. Seeking in vain for a 
source ef fallacy, I afterwards found that what had been regarded as 
Iriie- natural state of the blood of the right side of the heart was not 
in reality such] ^ that the blood: collected, as had' hitherto been done,, 
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tfter death, did not behave like the blood removed daring life ; and 
therefore, that an inference of the condition of the one fi'om the ex- 
amination of the other mast be discarded as erroneoas^ 

When blood is collected from the right side of the heart, as in an 
ordinarily conducted examination after death, it yields a strong indi- 
cation of the presence of sugar. In five quantitative analyses I found 
the proportion of sugar to* vary from half a grain ta nearly one grain 
per cent in defibrinated blood. When collected, on the other hand, 
duriog life, under natural drcumfitances, the amount of sugar is cer- 
tainly not more than is encountered in the arterial system. 

It is not absolutely necessary to resort to the operation of cathe- 
terism of the ventricle to obtain a specimen of blood presenting the 
natural character belonging to- life. With the information now in our 
possession, the experiment may be so conducted as to display the 
physiological state after death, and I do not know that this is 
not the most preferable mode of operating, on account of the 
result being less liable to be influenced by accidental disturbing 
circumstances. Life is destroyed by pithing, and instantly afterwardlh 
the chest is as rapidly as possible opened, the heart seiaed, and » 
ligature firmly applied around its base. The blood is then collected 
from the right ventricle ; and if the operation have been expeditiously 
effected, it will be found as free from saccharine impregnation as if 
eatheterism of the heart had been performed under a tranquil state 
daring life. The object is to collect the contents of the ventricle 
before the blood has become contaminated with the sugar, which is^ 
produced in the liver with sucl) astonishing rapidity after death. 
After the destruction of life by pithing, the circulation continues for 
a short time, whilst the process of respiration is instantly stopped'.. 
By this continuance of the circulation, the opportunity occurs for the* 
impregnation of the blood with the sugar formed in the liver, as a 
post-mortem occarrence. Now unless the steps of our experiment 
be quickly performed, the sugar will have reached the hesAt, an^ 
even have been carried through the lungs into the arterial system .< 
There is nothing te be wondered at in this, seeing how quickly foreign^ 
agents introduced into the cirenlation have been found to be trans- 
ported from one part of the system to another. — andseeiBg, as I shalt 
hereafter point out. how qjiiiekly the saccharine principle is produced* 
in the liver, as the result of the destruction of life. 

As far. then, as we learn from what has preceded, there is> not, as 
a natural process of life, that flow of sugar into the circulation from 
the liver, for the purpose ©f destruction in the lungs-, which the* 
former mode of experimenting led physiologists to believe. After 
death, and under certain unnatural states- during life, it is true^ there^ 
is a large escape of sugar from the liver; but. as a normal condition-, 
there is only a trace of sugar in^ the blood between the liver an<i 
kings, and this trace is also met with on the other side of the Imigs^ 
ib the Uood returning from the sjsten^ at large^ and dvei» im tbft 
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blood in its passage to the liver. The blood therefore— namely, that 
returning from the liver — which was formerly looked upon as afford- 
ing evidence of the exercise of a gluoo^genic function by this organ, 
has nothing special belonging to it. The same character is met with, 
as far as I can discover, to a precisely equal extent, in the blood of 
every part of the system. 

Although I had discovered the facts I have pointed out respecting 
the blood, yet I still continued to look upon the liver as strongly im- 
jiregnated with sugar during life. Analysis of the organ after death 
displayed abundance of the sacchariue principle, and I had nothing 
yet before me to lead me to suppose that this was not the true repre- 
sentation of the living state. At a loss, however, to account for the 
blood escaping from the liver not being charged with sugar during life 
as it is after death, I began to seek for a cause, and thus turned my 
attention to the liver itself. 

The first idea that suggested itself was, to try the effect of imitating, 
by artificial means, the circulation under different degrees of tension. 
For this purpose, defibrinated bullock's blood was injected through 
the liver at difierent pressures. Nothing satisfactory, however, was 
elicited by these experinjents. 

It now occurred to me to examine closely the chemical relations of 
hepatiue, as far as regarded its transformation into sugar. But, in 
the first place, knowing that hepatine was convertible into sugar by & 
kind of fermentation, a foreign substance — ^a strong solution of sul- 
phate of soda — was injected into the liver instantly after death, to see 
if it influenced this fermentation, ayd altered the amount of saccharine 
matter found. The result obtained induced me to proceed, and led 
me to consider it ^lossible that tlie sugar hitherto found in the liver 
might be in reality due to a post-mortem occurrence, just as in the 
case of the blood. 

For, looking to the rapidity with which saliva acted in converting 
hepatine into sugar, I could {.terceive it to be possible that a sufficient 
transformation mi^ht be efi'ected, during the interval that elapsed 
between tiie period of death and the exposure of the liver to the 
requisite degree of he<at to coagulate it and prevent further change, 
to account for the sugar found in the tissue of the organ by the mode 
of examination that had hitherto been adopted. Experiments were 
now conducted upon a solution of hepatine, making use of saliva as a 
ferm'tjut. Various agents were tried in order to see if anything could 
be discovered to check the sacchariue metamorphosis without destroy- 
ing either of the principal bodies concerned. The alkalies were found 
to possess this property ; a very small quantity of potash, added to a 
solutiou of hepatine. sufficed to prevent the operation of the trans- 
formative action of saliva. Upon this fact, I was led to peiform the 
experiment of injecting the liver with potash. The alkali haviug 
prevented the action of saliva as a ferment, I thought it would exer- 
ct^o a similar elfect upon other ferments, and that by injecting a 
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strong solution of it throngh the portal vein into the liver as expe- 
ditiously after pithing as practicable, I shonld meet with an organ, as 
far as hepatiue and sugar were concerned, in the condition belonging 
to life, — or, at least, mnch nearer to life than bad hitherto been 
done. — and thus decide the question that was agitating my mind. 

Upon this injection of potash being performed, it was in vain I 
sought for the accustomed behaviour of the liver. I could now satis- 
factorily Rcconnt for the difference that had been observed in the 
state of the blood before and after death. But the fact required col- 
lateral proof, as it led to so important a conclusion. That the potash 
bad not destroyed the sugar, but simply prevented its formation, was 
shown by practising the injection upon a liver that had been allowed 
to remain a short time after death to permit the production of sugar to 
take place. The result, under these circumstances, was, that the 
presence of sugar was as readily discoverable as if the injection of the 
alkali had not been employed. Another modification of the experi- 
ment adopted was, to operate on the liver instantly after death, and 
to practise the injection on a portion only of it. On analyEing the 
two specimens thus obtained, the one gave no reaction with the cop- 
per solution whilst the other occasioned a strong reaction indicative 
of sugar. 

Acids act in a similar manner to alkalies in checking the trans- 
formation of hepatine by ferments. I have employed a strong solution 
of citric acid for injection into the liver, and have found it occasion an 
absence of sngar. 

There is yet another and a far more preferable process for enabling 
ns to alight upon the natural condition of the liver belonging to life. 
Conclusions derived from the employment of chemical agents such as 
acids and alkalies might be regarded with suspicion by some, but the 
effect produced by the simple influence of a variation of temperature 
cannot, I think, be open to any source of objection. Now, it happens 
that either of the two extremes of temperature will answer our pur- 

C Freezing suspends organic chemical changes of every descrip- 
. and boiling destroys the ferment without exercising any possible 
influence upon the hepatine or sugar. 

For the application of the freezing method, a mixture of ice and salt 
is employed. The mixture must be allowed to liquefy before being 
used, its power of rapidly abstracting heat being then much more per- 
fect. The object is to instantly reduce the temperature to a degree 
at which the ferment ceases to possess activity. The life of the ani- 
mal being suddenly destroyed, the abdomen is immediately opened, 
and a piece of the liver excised as hastily as possible, and plunged into 
the freezing mixture, in which it is afterwards moved about. In the 
coarse of a very short time the liver is frozen quite hard. Being 
removed, it is cut into thin slices, reduced to a pulp in a mortar, and 
thrown a little at a time into a small quantity of water co&tained in 
a capsule, which is to be kept thoroughly boiling during the process. 
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If the specimen were allowed to pass through a gradual elevation of 
temperature to obtain the decoction for testing, the experiment would 
be vitiated, as sugar would be formed during the process of preparation. 
The liquid procured is a concentrated decoction of the liver. It con- 
tains plenty of hepatine, but gives no indication, or, at the verj most, 
the merest trace, of indication of sugar. With several specimens, 
where the experiment has been happily conducted throughout, I have 
Bot been able to discover the slightest reaction of sugar ; whilst the 
remainder of the liver, which had not been submitted to the iu6uence 
of cold, but tested in the manner it was formerly the custom to do» 
gav« a copious reaction with the copper solution. 

To prove that merely a suspension of change is effected by the 
freezing, it is only necessary to expose the frozen Uver for a short time 
to a temperature of about 90° or 100°. When prepared for testing, 
the most abundant evidence of the existence of sugar is to be 
obtained. 

I need scarcely say, that a liver which has been allowed to become 
saccharine after death loses none of its saccharine quality by immer- 
sion in a freezing mixture. 

I have conducted several experiments, both during digestion and at 
a moderate period afterwards, but have failed to discover any differ- 
ence in the result. I usually operate on the rabbit, because I find, 
from experience, that the steps of the experimeih can be more rapidly 
carried out ; and the liver being thinner, the portion excised is sooner 
acted upon throughout by the cold. With a thick piece of liver, I 
have before now noticed, that whilst the outside p(»rtion was devoid of 
sugar, the central part contained it in moderate quantity. It is obvi- 
ous that, with a thick mass of liver substance, the centre must escape 
being influenced for a greater or less period. Indeed, I have seen it, 
after some minutes* immersion, still quite soft 

The application of heat, although acting in a different way, leads to 
the same result as the application of cold. Instantly after occasioning 
death, in as speedy a manner as possible a piece of the liver is removed^ 
and plunged into about a quart of water that has been placed over a 
flame or the fire, and is in a state of active ebullition. The piece 
of liver should not be too large or too thick, and I usually make a few 
incisions into it, so that it may be more rapidly acted on throughout. 
The boiling water coagulates, and thus destroys the ferment ; and 
after a minute or two's immersion, all that is necessary for testing is» 
to pound the liver in a mortar, to add a little water, and then make 
an ordinary decoction of it. This process is perhaps not quite so effi- 
cient as that of freezing. It will be ea^ly understood that every 
degree of elevation of temperature, until the point is attained at which 
the transformative agent loses its activity, is more and more favourable 
to the production of sugar ; so that, unless the arrival at the requisite 
degree of heat be almost sudden, the objeet we have in view escapes being 
attained. On following, however, the directions I have given, speei- 
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Dens are easily obtained, yielding only a barely recognisable indication 
of the presence of sugar. 

In these experiments npon the inflaence of temperature, as in those 
with the injection ef an acid or alkali, everything depends upon the 
rapidity with which the required condition of the liver is produced 
after the destruction of life has been effected. The transformation of 
bepatine into sugar takes place so immediately aifter death, in the liver 
of the warm-blooided animal, that unless the greatest tpromptitude is 
exercised an unsuccessful result is sure to be obtained. 

Amongst cold-blooded animals the operation is easy enough for pro- 
curing a representation of the natural condition of the Hver. Accord- 
ing to the lowness of the temperature, the post-mortem change is pro- 
portionately retarded, fience, with ordinary precautions, especially 
during cold or moderately cool weather, the liver of a cold-blooded 
animal is readily alighted upon in a state that belongs to life. 

The frog is an exceedingly convenient and suitable animal for ex- 
perimenting on, for this, as for so many other purposes. When it is 
in good condition, the liver is large, pale-coloured, and abounds iu 
hepatine. For an examination four or six livers are sufficient. The 
animals are killed, and the livers excised and plunged into boiling 
water. A concentrated liver decoction is then made, which is opaquely 
lactescent from the quantity of hepatine it contains. Boiled with the 
copper solution, it gives no reaction of sugar. If the livers, however, 
are kept for some time, or exposed for a short period to moderate 
warmth before preparation for testing, then a strong reaction of sugar 
is obtained. Also, if the experiment is conducted when, from an arti- 
ficial cause or otherwise, the temperature of the animd is at a rather 
elevated degree, a small amount of sugar will be found, unless the 
steps of the operation have been expeditiously performed, in order to 
prevent any post-mortem transformation occurring. 

The influence of temperature on the liver of a frog has not escaped 
the observation of Bernard. My own knowledge was obtained from 
independent observation ; but in 1857, Bernard in a communication 
to the Academy of Sciences, mentioned that lowering the temperature 
offrogs caused a disappearance of sugar from the liver, whilst a re- 
appearance took place on afterwards exposing them to heat. He added 
that it was possible to produce this singular alternation of appearance 
and disappearance of sugar several times without any food being given, 
and by acting solely on the phenomena of the circulation through the 
medium of the temperature. Such was his explanation of this phe- 
nomenon — namely, to refer it to an alteration in the activity of the 
gluco-genic function, brought about by increasing or diminishing. the 
activity of the circulation. My own explanation has to be inferred 
from what has preceded. It depends simply on the influence which a 
high or a low temperature exercises over the rapidity of the post- 
mortem production of sugar. 
The oyster and the mussel are animals which likewise serve well to 
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illustrate the true state of the liver in regard to sugar formation. In 
both the liver is charged with a very large quantity of hepatine, but is 
eutirely devoid of sugar when the animal is taken for examination in 
a fresh and healthy condition. Keep it /ind allow it to die, and sugar 
is immediately discoverable in abundance. Also, on exposing the 
healthy ex-saccharine liver to an elevated temperature for a few 
minutes, sugar is produced in large quantity. 

In the mussel (Mytilui edulia)^ besides hepatine being contained 
in the liver, the mantle is exceedingly rich in an identical material 
under a good conditioned state of the animal. When the animal ia 
poor, as after spawning, the mantle is thin, transparent, and watery ; 
but at other times it is thick and opaquely wiiite or yellowish, and, in 
this state, is highly ciiarged with the amyloid substance, which thus 
seems to form a store to be drawn upon when required. No sugar ean 
be detected in the mantle at the time of death ; and, what is mere, 
there is scarcely a proneness to the production of sugar after death, 
unless a ferment, such as saliva, be added, when a copious formation 
of sugar is the result. 

There are means for placing a warm-blooded animal in the same 
position as our frogs in the experiments to which I just now referred. 
After division of the spinal cord, as high up towards the brain as is 
consistent with the persistence of life — ^that is, just below the origin 
of the phrenic nerves, the temperature of the body rapidly falls if tbe 
animal be placed in a cool situation. Now, Bernard noticed that 
under these cirumstances the liver was found devoid of sugar when 
examined immediately after death, but became strongly saccharine 
afterwards. He endeavoured to account for this phenomenon under 
his gleuco-genic theory ; but the different reasons assigned show tbe 
difficulty he was under in giving a satisfactory explanation of it. The 
fact itself I have often verified, and the correct interpretation of it, I 
conceive, consists in the lowness of temperature at the time of death 
diminishing the rapidity of the post-mortem formation of sugar, and 
so producing the condition noticeable in the cold-blooded animal. 
Maintaining the temperature of the animal after division of the cord, 
by immersion in a heated atmosphere, causes the liver to behave just 
as if no division of the cord had been effected. Circumstances now 
exist, as in the warm-blooded animal under an ordinary condition, 
conducive to the almost instantaneous production of sugar after death. 

Again, on oiling the coat of an animal so as to favour the rapid 
escape of heat from the body, the temperature by exposure to cold 
may be made fall until it becomes too low for the persistence of life. 
By this process, the same results are obtained on examining the liver 
as when the temperature has been reduced by division of the cord. 

Facts such as these I have now mentioned show that the saochar 
rine state is not natural to the liver, as has hitherto been supposed 
in accordance with the doctrine of gluco-genesis. But there is another 
aspect oonoeming the liver which remains to be considered. Hepa- 
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tine is formed by the liver from sugar. Now. that hepatioe sbonld be 
inUfDded to come back again into sugar, certaiuly seems, to say the 
least, improbable. The fact taken alone does not of course actually 
prove anything against the glueo-genic theory ; but such a process as 
the conversion of sugar into hepatine, and hepatine back again into 
sugar, certainly does not accord with what we should expect from the 
notion we possess of the manner in which the operations of nature are 
oondacted. 

In eleven examples, taken indiscriminately, the average relative 
weight of the liver in a dog, fed upon a purely animal diet was as 1 to 
30. The amount of hepatine given as the average of my analytical 
examination of the livers in these cases was slightly over 7 per cent. 

Under a vegetable diet the five dogs taken gave me the proportion 
of 1 to 15 as the relative weight of the liver. The organ was thus 
exactly doable the size of that of the animal feeder. Three of the 
livers were analyzed quantitatively, and the average amount of hepa- 
tine given was over 17 per cent. 

In four examples where animal food, with a large admixture of cane- 
sugar, was given, the average relative weight of liver was as 1 to 16^. 
The analyses in four cases yielded 14*5 per cent, as the average 
amount of hepatine present. 

The experiments made on rabbits have most fully confirmed these 
results obtained upon a dog. 

In one experiment a couple of full-grown animals were taken which 
as closely as possible resembled each other. One was kept fastings 
whilst to the other was administered an ounce of starch, with three- 
quarters of an ounce of grape-sugar per diem. On the fourth day 
both rabbits were killed, and the following is the result of the exami- 
nation made : — 

Weight of Weight of Amotmt of Hepatine 

Idver. intheLiTer. 



Babbit Casting ... 3 ib. 1 oz. ... 1, say 3 oz. ... 13 per cent. 
Babbit fed on ] 



starch and > ... 3 ft). 4 oz. ... 2} oz. ... 15*4 
grape-sugar. 

In a second experiment two half-grown rabbits were taken. One, 
again, was made to fast, whilst to the other was given an ounce of 
starch with a similar quantity of cane-sugar daily. On the fourth day 
the animals were kill^, and an examination made. The following^ is 
the result : — 

Weight of Weight of Amount of Hepatine 

Liver. in the LlTer. 



Babbit fasting ... 1 lb. 14 oz. ... 1 oz. ... 1*4 per cent. 
Babbit fed on ) 

starch and > ... 1 lb. 14| oz. ... 2§ oz. ... 16*9 „ 

cane-sugar ) 
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la another experiment a rabbit was allowed to take its ordinary 
■food, and, in addition, three^qaarters of an oance of loaf-sugar and 
«faalf an ounce of starch were administered daily. The rabbit was 
killed on the fourth day, and the hepatine amounted to 22*7 per cent., 
notwithstanding the analysis of the liver was not made until the day 
after death, when more or less loss must hav« taken place from a 
transformation into sugar going on. 

All these results are so striking and so corroborative of each other, 
tliat it seems to me nothing further can be required to prove that 
the sugars and starch are made use of by tiie liver for the productioa 
of hepatine. The marked variation observed in the size of the liver 
under different diets is a point of much physiological interest, and 
possibly may prove of pathological importance also. 

[Dr. Pavy is convinced that sooner or later the present gluco-genic 
theory must be abandoned. The theory is founded upon the condition 
of the liver and blood, discoverable by an ordinary examination after 
death. But the result of such an examination is not in accordance 
with the true ante-mortem state.] 

Briefly to consider them, these are the grounds that have led me t« 
deprive the liver of the special sugar-secreting function which has 
ktely been attributed to it. The organ itself is found free from 
sugar, or at the most is only impregnated with it to the minuted 
extent, when treated so as to come down upon it in a condition the 
nearest possible to that of life. The blood, under normal circum- 
stances, merely contains more or less evident traces of sugar ; and the 
blood in different parts of the system docs not present, as far as I can 
discover aft«r adopting the necessary precautions in the examination, 
any appreciable variation in constitution. In some recent most 
carefully conducted examinations, I have been unable to distinguish, 
by any difference in behaviour, the blood of the portal vein from that 
of the right side of the heart. I have sought for but been unable to 
obtain, evidence of the susceptibility of sugar to undergo destruction, 
to any extent, in the circulation. The result of my experience decidedly 
is, that if sugar escape from the liver, it is to be detected alike in 
every part of the circulation ; and there is never any extent of sugar 
in the blood without its being immediately drawn upon and separated 
by the kidneys. This being the case, the object of sugar formation 
becomes a most fruitless one ; and it is not, I think, to be conceded 
as probable that the liver should produce it for the kidneys afterwards 
to get rid of it. 

It is possible that, without being susceptible of appreciation by our 
tests, there may be a slight amount of transformation of sugar into 
lactic acid going forward in the blood as it is circulating though the 
different parts of the system ; for if saccharine blood be allowed to 
decompose, the sugar, when decomposition has fully set in, gradually 
disappears, and the blood becomes acid, which is the reverse of what 
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lakes place ithem a specimen has been taken that is free from sngar. 
Tlie changes of decomposition, I apprehend, liave excited the lactic 
add fermentation precisely as in the case of milk that has tamed 
soar. Now. I see no reason, although I can bring forward no actual 
proof in sapport of it, why the changes going on in the blood during 
its circuit through the body may not act in the same way aJs the 
changes of decomposition, and occasion a slow production of lactic 
acid from the traces of sugar that I have mentioned as being found in 
every part of the circulation. Whatever, however, may occur of this 
kind, most be of an exceedingly trifling nature, for the disappearance 
of sugar is not to be detected in any particular portion of the system 
by a difference in behaviour of the blood. 

To proceed with the arguments that oppose the gluco-genic theory : 
We have evidence that the so-called gluco-genic matter is actually 
formed in the liver from sugar as one of its sources. Now, if sugar 
were its natural destination, the process would be sugar into glycogene, 
and glycogene back again into sugar — a repetition that certainly appears 
upon the face of it to be extraordinary and improbable as a designed 
occurrence of nature. 

Again, if there were the constant production and flow of sugar from 
the liver through the hepatic veins, as is implied under the gluco- 
genic doctrine, on interrupting the principal stream of blood through 
the organ, it ought certainly to be expected that less sugar should 
escape, and less sugar be found in the circulatory system. Yet, as 
the result of actual experiment, precisely the reverse is the case. A 
ligature applied to the portal vein causes the blood circulating through 
the system to present a strongly saccharine character. Notwithstand- 
ing the current is so reduced which is supposed to be naturally carry- 
ing sugar into the general circulation as a part of a particular 
functional operation, the amount of sugar now reaching the circulating 
current is actually very greatly increased. The fact appears to me 
to be, that the ligature of the portal vein places the liver in an unna- 
tural condition; its functional working does not proceed, with a 
supply only of arterial blood, in the manner it does when there is also 
the stream of portal blood to exercise its influence. As the result of 
this, the hepatine descends into sugar, like it does under many other 
unnatural states of the liver. 

Ligature of the hepatic artery as well as the portal vein causes the 
liver to become strongly impregnated with sugar during life, as is the 
esse with ligature of the portal vein only ; but the blood belonging to 
the general circulation remains uninfluenced. The flow of blood 
through the liver being entirely prevented, no opportunity is aflbrded 
for the passage of the sugar into the system. 

If I have concluded, as my experiments have led me to do, that 
sugar is not the natural product — that sugar is not specially intended 
to be formed as the result of the natural transformation of hepatine in 
the liver, it may reasonably be inquired of me, what is the material 
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into which the hepatine is really destined to be transformed 1 It" i» 
generally more easy to say what the nature of a particnlar operation 
does not, than to pronounce what it does consist of, when our know- 
ledge regarding it has not been completely made out. I do not wish, 
however, to avoid this question ; indeed, I have it constantly 
before me. But, as I am not in a position to give what I consider 
a sufficiently satisfactory solution at present, I must content myself 
by saying, that I have grounds for believing that the product of the 
normal transformation of hepatine, instead of escaping through the 
hepatic veins into the circulation, passes down through the biliary 
passages into the intestine. I am actively engaged in working out the 
connexion of the liver with the production of fat— a statement that 
may serve to give a hint of the direction in which my views are tend- 
ing with regard to the object of hepatine. 

In some other parts of the body besides the liver, there is to be 
found a material which has characters identical with hepatine. Now, 
if hepatine give rise to sugar in one situation, why should it not do so 
in others? and why should thei*e not be in the muscles and the cells of 
the cataneous, intestinal, respiratory, and geni to-urinary surfaces of 
the foetus, and in the muscles and lungs of the adult, a gluco-genic 
function ? 

It is not necessary that the liver should enjoy a special sagar-form- 
ing function to account for the presence of that minute trace of sugar 
.which is met with under natural circumstances in the circulation. 
The production of sugar may result from the operation of a chemieal 
tendency which hepatine happens to possess, and which appears to 
have no connexion with its physiological destination. When chemistry 
alone comes into play, as after death, the tendency of hepatine to 
undergo a. saccharine metamorphosis is allowed to t^ke effect; but 
normally, during life, this mode of transformation is held in check by 
a force or condition peculiar to the living and healthy liver. There is 
the material which is so susceptible of undergoing change into sugar, 
and there is, also, the ferment or agent for exciting it. Both are 
present in the liver, and yet the process escapes being carried out, 
except to the most infinitesimal extent. Although I cannot precisely 
account for this, nevertheless the fact remains the same ; and we are 
not altogether unprepared for it, as we have long been familiar with a 
parallel in the phenomenon of the coagulation of the blood. Whilst 
circulating in the living body, the fibrine exists in a fluid state, but 
with an astonishing rapidity assi\mes the solid form after the blood 
is withdrawn. It is the property of fibrine to have a strong tendency 
to coagulate. As long as it remains under natural cireumstances in 
the living body, this tendency is held in check, but immediately it 
escapes from the influences thus naturally controlling it, its coagulating 
property comes into play, and a solidification is the result. Even 
here, although the phenomenon has been so long familiar to us, it has 
not yet received what can be considered as a satisfactory and sufficient 
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explanation. There is, then, Dothing snpernaturally woDderful, 
notbiog unparalleled, in the position of he^)atine before and after death 
— namely, as to its resisting during life the exercise of its chemical 
tendency to transform into sugar, and a transformation taking place 
immediately the controlling in^uence of life is removed. 

I imagine that under the existence of natural circumstances the 
circalation takes place through the liver without disturbing the hepa- 
tine contained in the hepatic cells further than just the minutest 
trace of it passing into the bloodvessels, and thus accounting for the 
trace of sugar constantly met with in the different parts of the circu- 
latory system. Hepatine cannot be mixed with the blood without 
being transformed into sugar. The blood, whether circulating in the 
body, or experimented with out of the body, acts like saliva as an 
energetic ferment in converting hepatine into sugar. The injection of 
hepatine into the circulation of the living animal occasions a saccha- 
rioe state of the blood, and if enough have been employed, the urine 
is also impregnated with sugar. This is shown by the specimen of 
urine before me, derived from a rabbit, in which fifty grains of hepa- 
tine were introduced into the jugular vein. It gives the cbaracteribtic 
orange-yellow reaction with the copper solution. Hence it is only 
necessary for hepatine to pass from the liver cells into the blood, and 
a saccharine state of this fluid is the immediate result. 

The consideration has not been overlooked, that although the 
qoantity of sugar found in the blood of the right side of the heart is 
extremely small, yet, supposing this small quantity to be constantly 
escaping fron the liver, it would form a considerable amount in the 
course of the twelve or twenty-four hours. The sugar, however, small 
in quantity as it is in right-ventricular blood, has not just been poured 
into the circulation from the liver. It must be remembered that the 
blood flowing towards tlie heart through the general systemic veins, 
contains sugar, and as far as I can learn from the reaction of our tests, 
to about the same extent as the cardiac blood itself. So that sugar 
once in the circulation circulates over and over again, and it would be 
an error to calculate, from the amount found in the heart and the 
quantity of blood passing through the liver, the extent of sugar pro- 
duction iu a given time. Even, as I have stated, the blood before 
entering tiie liver is charged with sugar, and in experiments, where 
the greatest care has been exercised, where every precaution has been 
taken to obtain the specimens in the state naturally belonging to life, 
there has been no appreciable difference of reaction discoverable 
between the portal and the cardiac blood. 

It is interesting to notice how hepatine, in the feeble property of 
diffosibility it enjoys, presents us with an exemplification of the 
harmonious adaptation that exists in the exercise of the opera- 
tions of nature. Looking at the hepatine as contained in the hepatie 
cells, and refieeting on the close proximity that the blood must bold to 
it in circulating through the li/er, it may be reasonably inquired how it 
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18 that the bepstine does not pass, &» it might be expected to do, b^ 
diffusion into the bloodvessels — ^a circamstaoce that would oondaoe to 
render the blood extensively saccharrne. Now, it happens, as I have 
discovered, as can be seen by the experiment before roe, that hepatine 
is the antithesis to sugar as regards extent of diffusibility. If sugar 
were contained in the liver cells, the circulation could not take place 
through the organ without largely carrying it away, on account of its- 
being so readily d i ffusi ble through membranous septa. With hepatine, 
on the other hand, thei^ is a resistance to traverse animal membranes. 
A solution of sugar and hepatine placed together on one side of an* 
animal membrane in an endosmotic apparatus, the sugar diffuses, 
leaving the hepatine behind. I have even found that under the pres- 
sure of a six-feet column of fluid, hepatine has resisted passage* 
through the pores of a piece of bladder. It is on account of this low 
diffusibility, I presun>e, that we experience the difficulty we do in 
filtering a solution of hepatine. The coarse pores of an ordinary 
filter seem, indeed, to offer some amount of obstruction to the passage 
of this principle. That hepatine can pass through a Imembranoos 
septum is, I think, sufficiently proved by the fact, that in injecting 
a stream of water through the vessels of the liver, the hepatine is 
gradually washed out. Under this operation the liver becomes un- 
usually swollen and oedematous, and its cellf^ must be submitted to- 
a great amount of pressure. 

Albumen is another material which, like hepatine, enjoys a low 
diffusibility. When a solution of it is snbmitted to eTperiment, ic 
does not pass through a membrane, such as a piece of bladder, except 
under the influence of pressure. With a column of fluid, three feet 
high, the albumen passes, but not at all when there is no pressure 
employed. This property of albumen is doubtless connected with it» 
retention in the bloodvessels. It is not intended that a material so 
necessary as a pabulum for the nutrition of the body, should have a 
tendency, like urea and sugar, to escape from the blood by virtue of 
the simple physical property of diffusibility. For a corresponding 
reason, I apprehend, hepatine agrees with albumen, and is not en- 
dowed with a tendency to diffuse, because it is not) intended to be 
drawn by the blood out of the hepatic cells. 

Looking, then, to this physical character which he^iatine possesses^ 
I think it must he admitted that the explanation is clear, why, under 
natural circumstances, it resists, as it does, transudation into the 
circulating current, where; being transformed into sugar, it would 
prove, if not entirely, certainly in great part, useless to the system ; 
for, as I have before pointed out, sugar cannot exist to any notable 
extent m the blood without being recognisably eliminated by the kid** 
neys. I should say even, that the trace of sugar which is natural to 
the blood throughout the body, i» constantly being drawn upon by 
the kidney; but that the amount for removal is se small, that it is 
Bot susceptible of detection in the opiue. Did we possess more pep- 
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feet means of detection than we do, I imagine^ ff minnte trace of 
sugar woald be reckoned as a normal constituent of the arine. I am 
I speaking now a little problematically, but what I have said accords 
with a principle that is- being forcibly recognised) in analytical chemistry 
—namely, that the minateness of diffusion of materials through the 
different constituents of the universe exceeds or surpasses our powers 
ef detection. 
That hepatine can, under certain circumstance^ pass from the liver 
I into the bloodvessels, has been proved by what I mentioned to be the 
j effect of injecting a stream of water through the organ after death* 
! Now, may it not be that we have here 'an illustration of the manner 
in which saccharine urine is occasioned in some instances ? Violent 
I iDQscular efforts, by which the liver is compressed — and obstmctioii 
I to the breathing, by which- the circulation is interfered with and con** 
gestion produced — ^will occasion a highly saecbarine state of the bloodi 
Id the case of the latter, by keeping up the respiratory disturbance 
I have rendered the urine strongly saccharine. Both disturbances, as 
&r as the liver is concerned, are of a physical character ; and is it not 
purely to physical circumstances that the unnatural condition observed 
is attributable 1 When the liver is compressed, a favourable con^ 
ditioD is established for promoting the escape of hepatine ; and whea 
it is congested, the hepatic celts being, I conceive, submitted to com* 
pression, the condition will, in a similar manner, be favourable to a 
transudation of hepatine, and its admixture with the blood. In the 
human subject, saccharine urine has been noticed in cases attended 
with an obstruction to the flow of blood towards the heart. For ex- 
aiuple, it has been observed in whooping-cough, coma, and piieu- 
Diooia; and I look upon it here as entirely referable to a physical 
alteration of the conditions in the liver. In whooping-cough the pro- 
tracted paroxysms of coughing not only occasion a great amount of 
venous congestion, as is indicated by the countenance of the patient, 
but the liver roust, at the same time, be compressed externally by 
the violent action of the abdominal muscles. In coma, with stertor- 
j ous breathing, the impedinient to the circulation of blood through 
the lungs produces general congestion of the system, and in this the 
vessels of the liver must participate. A case of this kind only recently 
fell under my notice. A man, one of the carpenters of our hospital, 
suddenly fell down in the street in a fit of apoplexy. As there wa» 
great lividity of the face, witb slow; stertorous breathing, I suggested, 
about eighteen* hours after the fit had occurred, that the urine should 
be tested for sugar. It was- highly albuminous^ and gave, after the 
albumen had been coagulated and separated, a copious reaction witb 
the copper solution. There was no evidence that this person had* 
laccharine urine previous to the occurrence of his apoplexy. In pneu- 
monia, where a large portion of the lung is rapidly involved, the 
patient is likely to suffer from great dyspnoea ; and thus, through the 
eirculation being influenced, saccharine urine may be occasioned aU 
the commencement of the disease^ 
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After diviftioD of the pneamogastries in the lower animals, I ha^e 
often obiiBrved the production of saccharine urine. It depends upon 
the activity of the respiratory function being so diminished as to offer 
an impediment to the natural flow of blood through the system ; and 
it is only where this is prominently the case that sugar is to be recog- 
nised in the urine. 

The theory founded on the doctrine of gluco-geneais referred diabetes 
either to a production of sugar in excess of its capacity for destruction, 
or, the production remaining the same, to an interference with its 
normal extent of disappearance. The production of sugar s^jecially 
for subsequent destruction in tlie system must, if what I have brought 
forward prove substantial and true, be now left out of sight. There 
ought to be no sugar of any consideration in the blood, and, should 
there be any, it may be considered as resulting from some unnatural 
circumstance leading to its production. I have pointed out how I con- 
sider that a physical disturbance of the circulation may occasion a 
flow of hepatine into the blood, and so lead to the presence of sugar in 
the urine. The same occurrence may I think, arise from an alteration 
of the natural forces in operation in tbe liver. Suppose, for instance, 
that the chemical tendency of hepatine is allowed to come into play, 
as is the case after death, then sugar will be formed in the liver tissue, 
and diffuse itself into the contents of the bloodvessels ; it is only 
necessary for the circulation to be kept up, and a saccharine quality of 
the urine will be produced. On destroying, for example, the life of 
an animal, and adapting a contrivance for maintaining artificial res- 
piration in a regular and efficient manner, — which I effect in my 
laboratory by means of a double pair of bellows connected with the 
trachea, and so arranged that in working, one pair forces the air into 
the lungs, whilst the other afterwards draws it out, — ^the action of the 
heart continues, and the sugar which is formed as the result of a |K)st< 
mortem occurrence in tiie Uver, is distributed by the circulation 
throughout the body, and being thus carried to the kidneys, is in part 
eliminated with the urine. One hour I have found to be quite suffi- 
cient to give to the urine a highly saccharine character in this way. 

The method employed for destroying life in obtaining the result I 
have just mentioned, has been by pithing the medulla oblongata. As 
far as my observation has gone, it does not signify what particn1»r 
part — upper, lower, or middle — of the medulla oblonojata forms the 
seat of injury or division, the result in each case is the same. But 
the experiment has been also attended with a similar production of 
saccharine urine when life has been removed by poisoning with agents 
capable of acting rapidly throu&:h the cerebro-spinal system. Bernard 
has stated, and my own experience confirms the accuracy of the state- 
ment that after killing with the woorali poison, if the circulation is kept 
up by the performance of artificial respiration the u^rine is rendered 
strongly saccharine. I have also found that in substituting strychnine 
for tbe woorali, the effect is perfectly identical. 
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AUhongh division of tbe medolla oblongata leads to the production 
of saccharine arioe when the circalation is kept np artificially; yet 
soeb effect is not observed after division of the spinal cord. I have 
repeatedly divided the spinal cord, and without producing diabetes. I 
have gone as high as between the second and third cervical vertebrae, 
after which the employment of artificial respiration is required to 
maintain the circulation, as after division of the medulla oblongata. 

Again, the brain does not seem to exercise tbe same influence over 
the state of the liver as tbe medulla oblongata. It is true, I am not 
enabled to speak in quite such positive terms with respect to this 
organ ; but my experiments induce me to believe that its functions 
maybe destroyed without placing the liver in the condition noticeable 
after actual death, or after division of the medulla oblongata. In 
operating on the brain, circumstances may arise to complicate tbe 
result. Where, however, there has been the least complication, I have 
observed that the brain may be completely separated from the medulla 
ohloneata without occasioning a saccharine state of the urine In the 
last experiment I performed in reference to this point, the effects were 
as simple and the result as conclusive as any I could hope to obtain. 
The crura cerebri were divided jost in front of the pons Varolii, so 
that tbe cerebrum was completely separated from tbe other parts oC 
the encephalon. The breathing continued without assistance. It was 
quick and short, and frequently attended with a sigh. The heart's 
action was extremely rapid. The urine remained devoid of sugar. 

The natural inference to be drawn from what I have been stating 
is, that tbe oerebro-spinal system gives to the liver during life a force 
or a condition which it does not possess after death, and that the 
part of the cerebro-spinal, system particularly connected with this 
object is the medulla oblongata. In Bernard's celebrated experiment 
of puncturing the fourth ventricle for producing diabetes, tbe effect 
was supposed to depend upon a stimulation of the nervous centre. I 
cannot now coincide with this. My opinion is that the diabetic effect 
following the puncture of the medulla oblongata is produced in the 
same way as that following the destruction or division of the same 
part I regard it as due to a loss of the proper nervous influence. In 
tbe one case the lesion is not sufficient to check also the respiration ; 
in tbe other it is, and here the breathing has to be maintained artifi- 
cially for the effect on the urine to become manifest. 

looking upon the medulla oblongata, then, as a centre, either 
directly giving to the liver a force capable of preventing the saccharine 
metamorphosis of its be{)atine, or possibly indirectly maintaining 
through its influence on other organs such a state of the portal blood 
*i is conducive to the fulfilment of this end. I determined to look for 
tbe channel through whioh its action n>ight be exercised. It was 
working with this view before me which brought me to discover that 
injuring certain parts of the sympathetic system most rapidly 
occasioned a strongly saccharine state of the urine. 

VOL. XLlir. I 
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SapposiDg a force to start from the medulla oblongata for the object 
I have mentioned, I premised that its transit to the liver could not 
be, at least, exclusively through either the spinal cord or the 
pneumogastrics, as division of each had been frequently practised 
without any diabetic effect being produced. But the result of dividing 
both cord and pneumogastrics had not, as far as I was aware, been 
ascertained. I therefore started with the performance of this opera- 
tion, which I found, however, was unattended with the appearance of 
sugar in the urine. In the experiment that was performed, the divi- 
sion of the cord was effected between the third and fourth cervical 
vertebrsp, so that artificial respiration had to be resorted to. 

Although no diabetic effect was observed after division of the cord 
and pneumogastrics together, yet, after division of everything belong- 
ing to the nervous system in the neck, as by decapitation, the nrine 
Itecame in a very short time strongly saccharine, the circulation being 
kept up by the performance of artificial respiration. 

The result in these experiments tended to confirm the notion I had 
commenced with. Complete separation of the medulla oblongata from 
any possible connexion with the liver produced a saccharine state of the 
system, whilst division of the cord and pneumogastrics did not. Bat 
might not the sympathetic which also runs through the neck, form 
the medium of communication sought for? This was the next 
question that naturally suggested itself, and had to be answered by 
experiment. 

Division of the carotid sympathetic — that portion of the sympar 
thetic system which passes down from the superior cervical ganglioii 
in front of the vertebral column towards the chest — is an old experi- 
ment, and one that is often repeated by«physiologists on account of 
the interest it has in connexion with the production of heat. It does 
not, iiowever, occasion any perceptible effect on the urine. But there 
is yet another |)ortion of the sympathetic system running through the 
neck, and this, previous to the prosecution of the present inquiry, has, 
80 far as I know, enjoyed immunity from attack by the scalpel of the 
experimentalist. Ttiis, however, consisting of the filaments accom- 
panying the vertebral artery, might constitute the channel I was 
searching for. I therefore determined to effect a division of it, and 
my first experiment resulted in rapidly occasioning a highly saccharine 
state of the urine. Thus consisted the origin of my experiments on 
the sympathetic in connexion with the production of artificial diabetes. 
Such was also the process of reasoning that led me to this point. The 
evidence afforded by certain experiments had induced me to believe 
that the medulla oblongata in some way presided over the functional 
activity of the liver, so as to overcome the tendency to the prodoction 
of sugar in concurrence with the operation of the unopposed forces of 
chemistry. I thought there must be a channel of nervous communi- 
cation between centre and organ, which, if interrupted, would place 
the liver in the same condition as it is after death ; and, on experi- 
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menting, I found that dividing the vertebral portion of the sympathetic 
seemed to occasion this. I at once naturally concluded that everything 
had now become clear. The fact, indeed, that lesion of the vertebral 
filaments of the sympathetic produces saccharine urine, is indisputable. 
This certainly is the truth, but it is not the whole truth. There remain 
behind certain other fkcts in connexion with the sympathetic which 
show that our knowledge is still incomplete — which cast a shadow of 
uncertainty over the notion that I first looked upon as so clearly made 
out. Lesion of many other parts of the sympathetic, besides its 
vertebral filaments, occasions saccharine urine ; and I really must 
admit that I am scarcely in a position yet to give a satisfactory expla- 
nation of the phenomenon. I will, however, furnish a summary of 
the results that have attended my experiments on lesion of the 
sympathetic in different parts of the body ; it being understood, unless 
otherwise stated, that the animal experimented on was the dog. 

Division of the vertebral filaments of the superior thoracic ganglion 
just before entering the vertebral canal on both sides of the neck, has 
given rise to urine, in half an hour's time, so highly charged with 
sugar as to produce a copious yellow reaction with the copper solution. 
On the following day the urine has lost its saccharine quality, andou 
the day succeeding this, the animal has died. 

In another experiment, the filaments, on one side of the neck only, 
were at first divided. Up to an hour and a half after the operation, 
the urine gave only a trace of saccharine reaction. The filaments on 
the other side of the neck were now divided, and in half an hour's 
time the urine was intensely charged with sugar. Death took place 
on the following day. There was no urine in the bladder to test ; but 
the liver was found entirely free from hepatine and sugso'. 

Although in these experiments on division of the vertebral sympa* 
tbetic before entering the vertebral canal the pleura is not opened, 
yet the most intense pleuritic inflammation is set up, which has always 
occasioned a fatal termination. The inflammation evidently results 
from injury to the sympathetic, because, when, owing to a difficulty in 
seeing them, it has proved that I have failed in dividing the filaments 
sought for, there has been no pleurisy set up. 

I have followed the vertebral filaments upwards, and divided them 
in different parts of their course through their canal. A curious 
circumstance is here to be noticed. In my first experiments, as I 
thought it useless to attempt to tie the vertebral arteries after enter- 
ing their canals, and as I could not isolate the sympathetic so as to 
effect its division without dividing, also, the associated vessels, I con- 
sidered it best to ligature the two vertebrals before reaching their 
canals, and, likewise, the two carotids, on account of the freedom of 
anastomosis existing above. It might be imagined that on suddenly 
arresting these four streams to the head, considerable disturbance of 
the cerebral functions would be produced. Such, however, is not the 
case ; indeed, scarcely any visible effect is produced. Now it happened^ 
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where these vessels hod been tied, that on afterwards cutting or tear- 
ing through everything in the vertebral canal on each side of the neck, 
a strongly saccharine state of the urine was rapidly induced. For the 
production of this effect, however, the deligation of the arteries is an 
indispensable part of the experiment, although when this operation 
alone is performed, no diabetic result is produced. The conclusions 
furnished by my experiments on this point stand thus: Careful deli- 
gation of the two vertebral (bolow their canal) and two carotid arteries 
does not occasion saccharine urine, nor does simply tearing through 
everything traversing the vertebral canal on either side of the neck — 
an operation that I find may be performed without any material loss 
of blood being occasioned ; but when these o|)erations are combined, 
sugar rapidly appears in the urine. I must confess I do cot precisely 
see the rationale of this, but it was some time before I could even 
make out anything at all definite on the subject. 

Although division of the carotid portion of the sympathetic in its 
course through the neck does not produce saccharine urine, yet removal 
or injury of the ganglion above — the su|)erior cervical ganglicn — 
occasions in a very short period a most strongly marked eflfect. The 
exposure of this ganglion, after a little experience, is an operation that 
is easily performed, and nothing of importance besides need be 
disturbed. In one experiment, I removed the ganglia of the right 
side only at first. The urine collected in an hour's time was intensely 
saccharine. I may observe, as an effect of the operation also, that the 
ear on the right side was rendered 3° (Fahr.) warmer than the other, 
the pupil more contracted, and the nostril drier. On the following 
day the urine was still saccharine. The next day, however, the sugar 
had disappeared, and on the day succeeding this, the urine not being 
saccharine, the ganglion of the left side was removed. In half an 
hour's time the urine had again become strongly charged with sugar. 

The following is the amount of sugar found upon analysis in two 
experiments, where both ganglia were removed at once. In one, the 
urine half an hour after the operation contained 20*5 grs. of sugar to 
the fluid ounce, and two hours after, 1 r4 grs. In the other, 22*86 grs. 
})er ounce were given one hour and twenty minutes after, and 3408 
grs. half an hour later. 

I have conducted several experiments upon the sympathetic system in 
the chest. Division on one side has sometimes produced as rapid and 
strongly marked a diabetic eftect as has occurred after the other lesions 
of the sympathetic to which I have referred. At other times, however, 
there have been only traces of sugar discoverable in the urine, and at 
others time« still, none at all. Precisely the same remark applies to 
dtvittion of the sympathetic on both sides of the chest. Seeing this 
diversity iu the results here obtained, I have purposely operated on 
different parts of the sympathetic trunk in its course through the 
chest, but have failed in finding anything connected with the modeuf 
performing the experiment to account for the variety observed. 
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In the case of the rahbit, diabetes is not so readily established by 
injnrinf; the sympathetic as it is in the dog. The superior cervical 
ganglia are conspicaons bodies and easily reached. Their removal in 
the healthy and vigoroas animal occasions saccharine urine, although 
the effect is not produced with anything like the rapidity that I have 
noticed in the dog. I have tried to divide the sympathetic at the 
lower part of the neck, bnt have met with difficulties in the perfor- 
mance of the operation arising from the animal being so easily killed, 
and the nervous filaments being so small and difficult to find, that I 
do not yet possess a record of a fair experiment to speak of. 

The diabetes resulting from all these operations on the sympathetic is 
qoite of a temporary character. What the chain of phenomena is 
that determines the effect constitutes the important problem that yet 
presents itself fur solution. I have strong reason to believe that it 
does not depend, as I originally started out with the notion of, on a 
simple interruption of transmission of nervous force between the me- 
dnlla oblongata and the liver. The introduction of a sufficient quantity 
of carbonate of soda (200 grains) into the circulatory system, previous 
to injuring the sympathetic, checks the production of diabetes. This 
I consider a most important fact, and I have over and over again veri- 
fied it, having selected generally the superior cervical ganglia to operate 
upon. It is true, a diabetic effect does not universally follow removal 
of these ganglia where no injection of carbonate of soda into the blood 
has been resorted to ; but it generally does so. Where, however, the 
i njection is previously employed, I can confidently look for an absence 
of any diabetic effect. It has been the same when I have operated on 
the vertebral filaments ascending from the chest, instead of the 
superior cervical ganglia. 

Although, however, the carbonate of soda thus prevents the appear- 
ance of sugar in the urine after lesions of the sympathetic that other- 
wise occasion it, yet it has no such power where destructiou of the 
medulla oblongata is effected, and the circulation is maintained arti- 
ficially. The introduction of carbonate of soda into the circulating 
current is quite ineffectual in preventing the production of sugar in the 
liver as a post-mortem occurrence, and, therefore, in keeping the urine 
free from saccharine impregnation when pithing and artificial respira- 
tion are performed. — Lancet, Nov. 24, Dec, 1, 8, 15, 22, and 29, 
1860, pp. 603, 529, 555, 579, 607. 629. 



36. — On Suffar in the Urine. — " Sugar in the urine," writes 
M. HsNBT MnssBT, ''does not necessarily imply the existence of 
diabetes. One may pass sugar with the urine, and yet enjoy perfect 
health. Dr. Blot has shown that sugar exists normally in the urine 
of all women during parturition, of nurses, and of a certain number 
of women during pregnancy. Dr. Leudet has shown in paraplegic 
patients that there is a constant relation between the appearance of 
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the nervous cerebral accidents and glycosuria. Br. Itzigsohn relates 
a remarkable case of traumatic diabetes, occurring in a blacksmith 
who had received a blow on the top of the head. Dr. Todd has also 
given a case of diabetes which was observed in a woman after sbe had 
received a blow on the head. Prout observed sugar in the urine of 
dysi)eptics and aged persons. And Dr. Goolden in children during 
dentition. Thus, then, there are numerous circumstances, physiologi- 
cal and pathological, which directly or indirectly concur in the form- 
ation of sugar in the economy. 

*' When we consider that in everybody there are products which are 
returned by the lymphatics into the general circulation ; that the 
transformation of starch goes on normally in the intestines ; and that 
ib is accomplished even in the mouth under the influence of the saliv- 
ary diastasis ; and if, moreover, we recollect — that glycosuria accom- 
pauies dentition, dyspepsia, certain cerebral disturbances, that it may 
be caused by irritation of the brain at the origin of the eighth pair of 
nerves ; that it exists in pregnant and parturient women and nurses — 
are we not naturally brought to ths conclusion, that diabetes is a neu- 
rosis troubling the harmony of the assimilating functions f* — L^ Union 
Mid,— Med. Times and Gazette, Dec. la, 1859, p, 694. 
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37.-ON AMPUTATION AT THE KNEE-JOINT— AT THE 
KNEE— AND EXCISION OF THE KNEE-JOINT. 

By BiCHABD 6. H. Butoheb, Esq., Surgeon to Mercer's Hospital, 
&c., Dublin. 

[Tbe ordinary mortality after amputation of the tbigh is estimated 
by Professor Syme at not less than from 50 to 80 per cent. This 
immense mortality has awakened a spirit of emulation amongst prac- 
tical surgeons towards perfecting a better method. The circular, the 
oval, and various modifications of the flap operation have each been 
in vogue, and temporarily praised as each superior to the other. The 
cause of the mortality can, in most cases, be traced to the division of 
the femur, the compact tissue of which is peculiarly dense, and liable 
to exfoliate, and its lining membrane peculiarly extensive and vas- 
cular, and hence liable to inflammation. These dangers are avoided 
in amputation at the knee-joint, the credit of bringing which opera- 
tion into notice is due to Professor Syme, though performed so early 
ss 1764, by Hoin. Mr. Fergusson first performed the operation in 
England. Tbe following case shows the way in which Mr. Butcher 
amputates just above the knee, and it shows also what may be done 
by pams and attention in cases of secondary hemorrhage. The 
whole of Mr. Butcher's paper is so valuable and so full of practical 
matter that we have felt it difficult to abridge it much without 
diminishing its value — hence the length of the following extract.] 

February 25, I860. The man being carried into the operating 
theatre, he was quickly brought under the influence of chloroform ; 
when 80, he was drawn down gently to the edge of the operating 
iable, so that his pelvis rested thereon. The right leg was then 
secured to the leg of the table, so as to guard against any struggles, 
and permit me free access to the affected limb. The femoral artery 
was compressed at the groin by an assistant, and the leg steadily 
supported by another ; standing on the right side of the patient, I 
drew a long, narrow-bladed amputating knife in a curve way across 
tbe forepart of the articulation, the heel of the knife being laid on 
the outer and -back surface of the external condyle, at where I thought 
its cartilage ceased ; it was then carried downwards and outwards 
^OBs the lower margin of the patella, and corresponding to the in- 
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sertion of its ligament, and then upwards to the internal condyle, at 
a point opposite to that where the knife was first placed ; the flap 
was then raised off the patella by a few touches of the |K>int of the 
knife» and then came directly back at its upper edge, severing the 
rectus and muscles attached to it, and freely opening the joint in 
front. So well back were the angles of the wound, and so accnratelj 
placed, that transfixion was accomplished with facility, the flat of tbe 
knife lying evenly against the bone, as it travelled from within out- 
wards ; the leg was then very slightly bent, so as to permit tbe in- 
strument to slide more readily over the posterior projection of the 
internal condyle ; having passed this point, the leg was again straight- 
ened, and the knife kept close to the bones throughout the entire 
extent of the calf, and then made to cut direetly out : the anterior 
flap was next freed from its synovial lining, and lifted from the sides 
of tbe condyles, and in front, just free from the margin of the carti- 
lage of incrustation. The flaps being well held up before and behind, 
and the limb carefully steadied, I laid the fine blade of my own saw 
on the healthy osseous tissue close to the cartilage, but not infringing 
upon it, and then cut the bone in a curved manner from before back- 
wards, thus securing even a longer stump, more of the bone free of 
cartilage, and exempt from sharp and irritating edges, better in every 
way for adaptation to the soft parts. / was the first, Ihdieve, to lay 
stress upon this method of sawing the hones in certain ammUations ; 
thus the limb was severed ; the arteries were then secured— seven in 
all — and the patient conveyed back to bed ; he quickly awoke from 
the effects of the chloroform, which acted most favourably, the {jatient 
not having experienced any pain ; he bore the operation well, not hav- 
ing lost, I think, a drachm of arterial blood : the flaps were dealt with, 
and left to gla7.e ; in seven hours I dressed the wound, and it was 
astonishing how admirably the parts came together; at first it 
might have been supposed that too much soft parts had been kept, 
but this proved not to be the case ; it will be seen that the same 
complicated way of forming the posterior flap, as described in the 
receiti amputation, was not followed out or necessary here ; here tbe 
calf was wasted, attenuated from want of exercise, from general 
emaciation ; and here, too, the lower end of the flap was cut straight 
out, 80 that, when doubled up, the additional muscular tissue pre- 
served was beautifully covered in by the thin anterior flap ; all the 
surfaces were gently freed from clots ; all the surfaces were accu- 
rately brought together ; the ligatures chiefly being at the posterior 
angles ; several points of the interrupted suture were had recourse 
to, and some wide straps of adhesive plaster, extending from high 
up behind tbe thigh, carried over the face of the stump, and up upon' 
the forepart of the limb, so as to afford a long, gentle traction for- 
wards ; tbe line of juncture secured well in front, and altogether the 
covering in of the bone was abundant and admirable ; pillows were 
adjusted also to favour this end. 
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On the 26th, the day after the operation, the pulse had come down 
fipoiu 125 to 100 ; and in every way the man was greatly benefited by 
the operation ; so quickly did every thing go on, so little pain, so 
free from discbarge, that I only removed one or two of the plasters 
near where the ligatures lay ; so little redness or resentment to the 
presence of the stitches, that I suffered them to remain until the 8th 
o€ March, when I cut them all out, union being effected by first in- 
tention throughout the whole track of the wound, and the entire flap 
well up and fixed in its berth ; great caution was employed in giving 
it due sapport, both by adhesive straps and pillows nicely arranged. 

On the 13th of March the smaller ligatures came away, and on 
the. 16th, the main ligatures (two in number) came away without a 
traee of blood ; this was at 9 a.m. ; however, I was sent for at 6 p.m., 
as bleeding was reported to have come on ; the dressings were all 
stained with scarlet blood, and a few drops occasionally escaped from 
beneath and through them ; on exposing the inner angle, the blood 
came up quickly from the track through which the ligature was 
drawn in the morning ; I elevated the stump nearly at right angles 
with the trunk ; put a few evenly adjusted compresses over the face 
of the stump, and made more forcible pressure upon it by wide ad- 
hesive straps brought from behind forwards, and then it was propped 
by pillows ; the pad of the compressor used in aneurism was brought 
to bear gently on the femoral artery, just after it passed off of the 
pubes; ordered twenty drops of tincture of opium, and fifteen of 
digitalis, to lower the action of the heart and throbbing vessels ; ice 
was placed in bladders over the dressings, and along the course of the 
artery in the thigh ; thus the bleeding was arrested. This bleeding 
was to be attributed to the man suddenly sitting up in the bed, and 
keeping this posture immediately after I left the ward in the morn- 
ing. No doubt, the sudden change of position excited the violent 
emotion of the heart's action towards hastening, propelling onwards 
the current which broke down the recently glued parts, washed away 
the as yet not perfected plasma. Visited at 9 p.m. ; no return of the 
bleeding ; flushing of the face and heat of body gone ; he lies in the 
same position, perfectly horizontal, with the thigh propped up in 
almost a perpendicular direction ; gentle pressure over the femoral 
artery near the groin, and ice over the dressings ; the digitalis and 
opium to be continued every third hour. 

March" 17th. Slept quietly ; no return whatever of the bleeding; 
circulation quiet ; to continue the opium and digitalis ; all drinks 
cold ; milk, a little chicken tea. 

18th. No return of bleeding; treatment as on yesterday; parts 
undisturbed. 

20th. No return of the bleeding; so dressed the stump and 
placed it almost in the horizontal position, slightly raised and sup- 
ported at the end ; the man complaining veiy much of the fatigue 
consequent upon the last day's constraint in the raised posture. 
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On the morniDg of the 22nd, at six o'clock, I was hastily sum- 
moned to see the man, and found him with arterial blood flowing 
from the same point as it occurred before, but far more rapidly, and 
in greater quantity. I elevated the limb again at right angles with 
the trunk, steadied it effectively in this position, put an aneurism 
clamp with moderate tightness over the femoral artery, high up, and 
then removed all dressings off the point through which the blood 
welled up, and put a small dossil of lint in the little hole, a larger 
over it, and then another, wider and firmer than the former, and 
upon this steady finger pressure; this I kept up for half an hour my- 
self, and then had relays of students, who unflinchingly gave me their 
assistance for nine consecutive hours. During all .this time the pres- 
sure was never suffered to relax ; during all this time the^ same assi- 
duous care characterized their efforts. The digitalis and opium were 
given internally in somewhat larger doses ; and ice-bladders were laid 
over all the greater portion of the stump, and along the sides and 
forepart of the limb ; to these combined, continuous, and well-devised 
means, may be ascribed the staunching of the blood, the permanent 
sealing of the wound, the healing of the part, completed and per- 
fected for ever. After this time no casualty occurred ; and in one 
month after the operation the stump was perfect in every way ; at 
this time 1 had a photograph taken of the man by a talented young 
friend ; the stump is in every way beautiful in proportions ; the flaps 
which, as before observed, seemed at first too large, now constitute a 
firm, compact, well-arranged cushion, amply covering the bono and 
their line of union well in front, and out of the way of pressure or 
injury. Soon after this, I had an artificial leg made, upon which the 
stump rested firmly, and with which the man could walk about 
without the slightest pain or inconvenience ; the end of the stump 
rested firmly on a nice soft cushion, and he did not suffer or complain 
from jar or pressure. Thus he was going about, when ulceration of a 
very unhealthy character attacked the cicatrix after the burn on the 
right leg ; it spread rapidly, and assumed a warty chahtcter ; the entire 
surface, however, was destroyed, and the part is now just healed, and 
the poor fellow will be able to get about as well as ever ; nothing can 
be more satisfactory than the state of the stump. 

The plan and method of the operation which I have described are, 
I think, superior for many reasons to amputation at the 'knee-joint, 
independent altogether of those cases where the tibia is extendvdy 
diseased^ and where the femur is only in a minor degree affected in its 
articular surface; but I think it is preferable in all these cases where 
the leg is so extensively diseased, necrosed, or shattered by violence, 
that amputation at the knee-joint would be selected, as it is now, by 
many. I have no doubt whatever that in all cases the cartilaginous 
surface of the femur should he removed ; according to the curved sec- 
tion I have described, cut in this way, the surface for sup})ort is just 
as extensive, wide, and expanded as when the cartilage is untouched ; 



AFFECTIONS OF BONES, JOINTS, ETC. 12^ 

we find that Id many of those cases where it has been retained, 
unpleasant symptoms have originated from its being attacked by 
ulceration, and sometimes death. Now, as to the preservation of the 
condyles to act as a guard to the cicatrix puckered into the hollow 
behind, a flap being made from the forepart of the limb ; even should 
this security be deemed advisable, it is afforded by my section of the 
bone being curved a little more ; there is no necessity for the risk 
being incurred of preserving tlie cartilages, for if the posterior flap be 
properly formed and brought up nicely in front, the cicatrix will be 
altogether out of the way of injury; it should not be forgotten, too, 
that some little difficulty may in certain cases pertain to getting a 
good covering for the condyles ; yet in the hands of a skilful surgeon, 
this, I think, will not form an objection. The necessity for removing 
the articular cartilage in amputation at the tibio-tarsal articulation is 
admitted by all, for the very reason that I urge it in the knee. In 
the oijeration at the knee-joint the patella also should be cut out ; it 
is only in the way if retained, and may demand such a procedure at a 
later period. However admirable a measure amputation at the knee 
may be considered, it can never take the place oi excision ofthejoitU : 
it would then, indeed, cease to be a conservative measure. It is a 
source of the greatest gratification to me to see how steadily the latter 
operation is holding its ground, and bearing ample fruit. 

Since the publication of my memoirs on excision of the knee-joint, 
I have been watching with anxious care the results of the operation. 
The ^periodicals abound with cases. In the number of the Lancet 
which has just appeared, while I pen these observations (Aug. 4,1860), 
there are nine cases recorded, out of which number one died, a miser- 
able and unpromising case for any operation — *' a strumous, delicate 
roan, aged 37." *' He bad disease of the sternum, co-existing with 
the ulcerated state of the cartilages of the knee-joint." Evidently 
the creature was surcharged with scrofula. The remaining cases are 
reported as most successful in their results, in every instance a limb 
being secured of seemly proportions, and capable for its several require- 
ments, save flexion. From carefully reading over and maturely con- 
sidering the several reports of cases published within the last few 
years. I think I am borne out and confirmed in the several practical 
deductions which I have arrived at, antecedent to this time, and 
which I laid down, as some supposed, in rather a peremptory manner ; 
some of those opinions have been copied in my very words, and, I regret 
to say, without due acknowledgment. 

I cannot conclude these observations in a better way, I conceive, 
than by again briefly condensing those directions which should guide 
the surgeon when be contemplates excision of the knee-joint, and 
advert to tliose truths which should give Inm a confidence in success. 

Tlie first and most important point to be considered lathe judicious 
seUction of the case. "In order that excision of the knee-^oint may 
prove successful, it becomes in)perative that the cases are carefully 
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selected ; by * siiocessfal,* I imply not only the preservntion of life, but 
also the saving of a lirnh, better than any artificial substitute, do raat^ 
ter how beautifully contrived. It is not applicable, for obvious 
reasons, where the bones entering into the articulation are very exten- 
sively diseased ; for though I admit a better chance of preserving life 
would be secured by excision, even in this case, than by amputation, 
yet the member would be faulty as a means of progression ; it would 
be short, and a useless appendage. I need scarcely make allusion to 
organic disease of the viscera as affording insurmountable objection ; 
hut this applies, with equal force, to the non-propriety of amputation. 
In such a coudition either operation becomes only justifiable to allevi- 
ate excruciating torture. I do not lay much stress upon the integu- 
ments being extensively disorganized, or think that such a state 
militates with any force against excision, for in numerous instaDcea, 
after removing carious and dead holies, I have been forcibly stmck by 
the remarkable rapidity with which the soft parts set up healthy 
action and recover themselves ; parts undermined and sinuous, when 
relieved from irritation, and set at rest, become very amenable to 
simple management. It has been objected to, that after resection the 
discharge is very great, and runs the patient rapidly into hectic No 
doubt, the discharge from the divided surfaces is considerable — may 
be profuse — ^yet is healthy ; it is essential to the process of reparation, 
and diminishes, day by day, according to judicious management ; it is 
not so with the ichorous discharge created from the morbid action 
aroused by the presence of diseased and deadened bones, which, acting 
as the poisoning supply of the constitutional disturbance, seals the 
doom of the being unless relieved by operative surgery. It should 
never be forgotten that resection of the knee-joint is only advocated 
as a substitute for amputation in certain cases, and not for the simple 
mode of incising the joint, to which practice Mr. Oay has recently 
directed the notice of the profession." Again, the same caution upon 
the necessity of carefully selecting the cases for excision is insisted 
ui)on in tuy second memoir, and published two years later, Feb. 1857. 
" In my former essay I forcibly dwelt upon the necessity ofcarefuUy 
sdecting the cases for excision, and pointed out the prominent features 
which should influence the surgeon ; but, I believe the caution has 
not been applied in every instance. I fear the panting after hcldl 
has charmed away some from the stern dictates of judgment ; yet I 
trust this may never be the case — ^infinite mischief is done by such 
rash ness. Not only is the life of the patient jeopardized by an operation 
which cannot secure a useful limb for the purposes of life, but the 
operation itself is brought into disrepute, and open to the sarcastic 
criticism of those who know but little about it." ** The applicability 
of the operation of excision of the knee-joint to cases of' recent acci- 
dent and gun-shot wounds will depend upon the extent, and be esti- 
mated by/^« amomit of injur j^ the soft parts, including the vessels 
and nerves, have sustained, as well as that inflicted upon the bones. 
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The practical surgeon will be able to compote with aecuracjr, after 
careful ezamiuation of the parts, how far this method of preser- 
vative surgery can be put into practice, and trusted to with hopes of 
success." 

I shall next consider the best mode of operating. In my first me- 
moir I have lueotioned the several ways recommended by Park, 
Miildcr, Morean, MM. Sanson and Begin, Jaeger, Synie. Fergusson, 
Jones, and Mackenzie, exception alone being taken to that of Syme, 
and in these words : — *' Amongst the many modes of incising tlie 
soft parts which I have mentioned there is not one to which ex- 
ception can fairly be taken excei*t that of Mr. Syme. He advises 
an elliptical piece to be cnt from the anterior wall of the joint, 
included in the arms of the ellipse, the patella. I do not for a 
moment doubt the propriety of removing the bone when diseased ; 
bnt I know no condition that can warrant the cutting away of 
the fia^is ; if they are in a proiierly healthy state, they will not be 
found too great ; after a little time, they will adapt themselves by con- 
traction to the altered state of the parts beneath ; if they are perforated 
by sinases, and present an appearance which by some may be called 
disease, they will recover themselves after the carious bones are 
removed, and not be found too extensive, but still constitute an 
Mcnrate involucrum for the divided osseous surfaces." The mode of 
proceeding which I consider best is that described in my first memoir, 
At page 23, in reference to my first case. ** The patient was placed apoii 
a table, lying on his back, and in a few minutes brought under the 
anesthetic inffuence of chloroform. The leg, at extreme of extension, 
vas steadied ; the sole of the foot being planted upon the table and 
held so, forcibly, while the thigh was rigidly fixed by a second assistant. 
Standing on the left side of the patient, I leant over the knee, 
steadying its outer side against my chest, and with a strong scalpel cut 
along the inner side of the joint to about the extent of five inches. 
This incision was commenced below, at a point about two inches 
lower than the articulating sur&ce of the tibia, and corresponding to 
a line a little anterior to its inner sharp edge ; the knife was at once 
thrust down to the bone, and, holding the same relationship, was 
carried upwards along the femur for three inches ; the saphena vein 
was thus gradually left behind the track of the wound. A similar 
incision was rapidly made on the outside, commencing below the head 
of the fibula, and carried upwards above the external condyle ; through 
^6 entire extent of tiiis, too, the knife was swept along the bones. 
Both vertical incisions being completed, they were connected with a 
^^ARitverse one, (mssing an inch above the attachment of the ligamen- 
tQoi pfltellsB to the tibia; the latter wound opened the joint fully ; 
tbe lower flap was freed downwards a short way, while that containing 
tbe (latella was directed upwards, but with some difficulty, owing to 
^0 thick, matted cellulo-fibrous tissues which constituted its bulk, 
xho internal and external lateral ligaments were next divided^ 
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together with adventitious bands, the resalt of organized lymph 
deposits ; the anterior crucial ligament was destroyed, but the deeper 
fibres of the posterior remained intact, and incorporated by dense 
structure with the posterior ligament of the joint ; these, in turn, 
were divided, but much difficulty was experienced in detaching them 
from the posterior surfaces of the bones, with due consideration for 
the ptopliteal vessels, which not only lay upon the dense elastic 
material, but were embedded in it. The knife was then rapidly swept 
round tlie condyles of the femur, the disease not extending higher. 
In the same way the articulating end of the tibia was freed from the 
soft parts around its circumference ; the ligamentous structures being 
thus cut through, the leg was forcibly flexed, and the ends of the 
bones thrust forward. 

"And now the accuracy of the diagnosis was fully verified. The 
femur presented its external condyle nearly all removed by caries, 
while the internal was not at all so extensively diseased, its pasterior 
half being stripped of it-s cartilage of incrustation, and carious behind 
the intervening space ; between the condyles was likewise carious : the 
external condyle of the tibia had its cartilages of incrustation removed, 
which was replaced by a thick fibrous substitute, while the internal 
presented its normal appearance (we had here strong evidence of the 
efforts of nature to check disease) ; the patella was quite carious, 
hollowed, and reduced to a complete shell ; therefore it was dissected 
carefully out, the integuments in front and covering it being preserved 
together with the fibrous attachments implanted at its upper and 
lower edges. The bones being sufficiently exposed, I next proceeded 
to cut off their extremities, and for this purpose used the saw, which I 
prefer for amputations, its blade being turned in the supports and 
steadied so, it was easily passed behind the condyles of the femur, and 
made to cut forwards ; a few movements were sufficient to complete 
the section. In a similar way its serrated edge was placed behind the 
tibia, and urged forwards so as to remove a thin osseous slice, together 
with the surface of the bone. The head of the fibula was not diseased ; 
lying below the surface of the tibia, it did not prevent the apposition 
of the bones ; it was therefore left intact for this special reason, as 
well as that the attachment of the biceps should not be interfered 
with. The entire amount of bone removed measured two inches." 

There are some points more minutely dwelt upou in the operation 
in mi/ second successful case, published in my Reports in Operative 
Surgery, and which I shall quote. The operation was performed April 
15, 1867, on a man aged twenty-seven years. — ''The patient being 
placed under the influence of chloroform^ I adopted the H incision, 
the cro:>s line passing beneath the patella ; the flaps were with rapidity 
dissected back, and the shreds of the crucial ligament spared by dis- 
ease were divided, and next the lateral ligaments ; in freeing the liga- 
mentous attachments to the bones behind, the greatest precaution was 
adopted ; all being separated to the extent required, I swept the knife 
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aroand the tibia and the femnr, close to the attachment of the soft 
parts, and then took the saw bearing my name, and cut the bones 
from behind forwards." 

" It is necessary here to lay caution on the operator in using the 
saw. He should ever remember the altered position of the limb, to 
fiunlitate protrusion of the ends of the bones, and, according to the 
angle of elevation must the direction of the blade of the saw traverse. 
The simple rule I would lay down for the correct execution of the 
section is this : — The blade of the saw must pass in a direction par- 
allel with a line drawn in the transverse axis of the articuli^ing sur- 
face ; accordingly, this procedure was carried out. Thus, when the 
limb is placed in a horizontal position, the one in which it is to be 
maintained for cure, the cut surfaces of the bones will lie evenly 
together, no space will intervene between them behind or before ; the 
wide surfaces oppose each other ; all disposition to gliding one from the 
other is guarded against, and the most favourable circumstances are 
insured for intimate union. In the published record of cases it will 
appear that in some instances the surgeon has had to apply the saw a 
second and third time, to make the bones meet : if this be so, I am 
warranted in enforcing my advice. 

"By section planned after this method the condyles of the femur, 
with their connecting osseous bond, to the depth of a quarter of an inch 
in thickness, were cut off. To warrant the removal of these parts, I 
may just state, the incrustating cartilages of the condyles were entirely 
removed ; the head of the tibia was similarly affected,* and, in addition, 
deep pits were excavated by caries in each condyle, to the depth of a 
quarter of an inch. This being effected, all the thickened and diseased 
synovial membrane was clipped away, and the disorganized fatty mass 
below the patella ; not a trace of the interarticular cartilages re- 
luained ; the patella was coated with lymph beneath, and appeared 
to have struggled healthily from the disease around ; it was therefore 
suffered to remain. Thus, then, the accuracy of the diagnosis was 
^tabVishfcd, and examination of the osseous surfaces pronounced them 
healthy. Three arteries which bled rather freely were next tied ; the 
flaps at the transverse incision were brought together, and maintained 
so by five points of interrupted suture ; and the lateral incisions were 
left open for the ready escaiie of blood and serum, the purging of the 
eut parts. The leg was with ease put into the straight position, and 
placed at once in the padded box splint I had prepared for its reception. 
A splint was then laid over the interior part of the thigh, and the 
^pes fastened, sustaining upwards the hinged sides of the box ; the 
foot was steadied by a foot-board, fulling into the grooves within, and 
thus the leg was pressed upwards so as to keep the divided osseous 
surfaces in contact ; lint steeped in cold water was laid along the 

Mteral incisions, and maintained accurately in position by the sides of 

we box when elevated." 
IJ* ujy third successftd case of excision of the knee-joint will be found 
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some further precantioDS which should he home in mind hy the sar- 
geon about to perform the operation. 

I shall trajiscribe the case. Patient, aged 15 : — 

*'0n the 11th of January, 1858, 1 excised the joint, adopting the 
H incision ; quickly the soft parts were divided and reflected, and 
cautiously they were freed from the bones behind. The ligamentous 
structures within the joint, the cartilages of incrustation of the three 
bones were entirely reuioved, and the contiguous surfaces of the bones 
most extensively destroyed. The condyles of the femur were hollowed 
out and eaten away to about an inch in extent, while the surface of 
the tibia' was also deeply excavated, corresponding y) each condyle, 
the intervening part being irregularly removed, the patella was also 
deeply carious ; hence I removed it at once from the upper flap. The 
diseased extremity of the femur was cut with the saw invented by 
myself, aud the section made from behind forwards ; and so likewise 
the unhealthy surface of the tibia. The section of the femur revealed 
a beautifully healthy aspect, while the section of the tibia showed a 
softened irregular patch, about the size of a shilling, with a vascular 
fringe running round its confines, and separating it from the healthy 
bone outside. This appearance occasioned me to cut off another slioe 
from the tibia somewhat more than a quarter of an inch in thickness, 
and the section exposed a perfectly healthy condition, the normal ar- 
rangement of the bone. In all, there were about three-quarters of an 
inch, or a little more, of the tibia removed, and an inch and a half of 
the femur. The divided bloodvessels were small ; no ligatui:es were 
required ; and I at once placed the limb in the extended position, 
resting upon its posterior surface in the apparatus which bears mj 
name. Let it be borne in mind that, previous to the operation, the 
leg was considerably flexed and the hamstrings rigidly contracted. 
This condition offered serious opposition to the required posture 
at first, but by gentle, steady, and gradually increased force, they were 
compelled to yield. Now, in the adjustment of the bones, there is one 
practical point which I have not before alluded to, neither is U noticed^ 
so far as I am aware, by any writer on this svhject, namely, the caution 
that is requisite, when straightening the limb, to gvard against any 
portion of the soft parts frmn behind projecting forvoaards, and thus 
interposing between the bones. Such an occurrence took place in this 
instance during my efforts to get the limb into a horizontal posture, but 
I perceived and rectified it at once ; however, it might be easily over- 
looked, and, I have no doubt, would interfere in a very material manner 
with the firm union of the bones, or their growtli into each other-- a con- 
summation so ardently sought for in these cases. Now, this untoward 
circumstance may be guarded against by the following manoeuvre : 
namely, to adjust accurately, while the leg is yet flexed, the posterior 
margin of the cut surfaces of the tibia and femur, and while the sharp 
edge of one bone rests upon that of the other, the tibia aud femur are 
gently forced backwards until the opposed surfaces rest fairly againbt 
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Meh other. Doriiig this manipulation, then, the hones are pressed up 
firmly against each other, as well as with an equal force backwards. 
By this precaution the interposition of any softened structure will be 
effectually prevented. After this manner, then, the bones were fairly 
applied to each other, and afterwards the flaps laid down. They were 
hroaght tog ether throughout the transverse incision by a few points of 
the interrupted suture, while some folds of lint were laid in the lateral 
ones, the object being twofold : first, to prevent any immediate flow 
of blood, and, secondly, at a later period, to permit a free escape from 
the part, so that purulent matter should not be pent up ; the front 
Eplint was laid down, and each side of the box was then lifted, and 
aD additional compress of lint placed over the wound at either side, 
so that an even, equable support was given, and maintained. During 
this entire adjustment, from first to last, the leg was pressed up 
against the thigh ; and, to secure it in this position, the foot-board 
'slid into the grooves for its reception was most efiicient, steadying also 
the foot at a right angle with the leg. An additional pad, wedge- 
shaped, was placed at the outer ankle, and projecting upwards, so as 
to maintain the foot in a straight line, and prevent any drooping out- 
irards or eversien. The straps were then buckled round the box, and 
the patient, still under the influence of chloroform, removed carefully 
to bed. She, however, awoke from her sleep quite unaware that the 
operation had been performed." 

The next question to be considered is, what shovld be the mode cf 
managing the limb after the operation ? I have answered this in 
each of the foregoing cases. It should be at once forced iivto the 
horizontal position, and put up before the patient is removed from the 
(operating table, I claim priority for this advice and most valuable 
maxim, because the very words I have written have been copied, and 
without acknowledgment. In my first memoir, 1855, p. 58, it is 
written: '* Immediately after excision of the joint is accomplished, 
before the patient is taken from the operating tabUy the lintJb should 
be placed in the extended position^ and retained so immovably in a 
solid case, such as I have described. In some instances it has been 
sboWn that the difficulty to force back the femur, and prevent its 
projecting in front, has been very great ; by proper manipulation, this 
difficulty can be overcome without violence, by one or other of the 
following measures. Generally speaking, this, the milder method, will 
succeed ; when the end of the bones are cut away, gradual yet powerful 
extension, continued for ten or fifteen minutes, and longer if necessary, 
should be made upon the leg, so as to counteract, tire out, and subdue 
the violent contraction of the hamstring muscles. During this roan- 
osuvre the thigh should be gently, yet steadily, pressed b^k wards, so 
that the cut surfaces of the bones may be opposed to each other, and 
then, being pressed back into a straight line, and retained so by proper 
supports, they offer mechanical resistance to each other, and thus dis- 
placement is prevented ; bat if this method fails, and it will most 
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Ukdy do 80 in tiioie cMes where the kg has been ior a lengtii of tune 
flexed upon the thigh, and the mosdes have assnmed a spastic con- 
traction of a seUled character—here I woold most certainly Teoommeod 
the snrgeon to divide the hamEtring tendotis,inprefergmx to cutting off 
another piece €f the healthy bone. This becomes more imperative 
when the head of the fibula has not been remoTed, and the tendon of 
the biceps interfered with ; it is the powerful and spasmodic aefcioo 
^ these mnsdesy dragging the leg upwards and hadcwards, that 
creates to a great exttot the deformity, by the thmsting of the thigb 
bone forwards ; by their division, thai, not only is reduction easily 
secured, but all tendency to after-displacement eheclsed. The liah, 
I repeat it, should be secured from the very first iM the extended 
position, and rigidly maintained so through the entire cure. In my 
mind the same arguments apply here as in thewtreatment <^ fractnreB 
of the thigh — ^the object of the snrgeon being in either case to^ 
avert spasm, and to obtain, as quickly as possible, n perman^it* 
osseous union b^ween the disunited bones." And agam, in my 
second memoir, the practice is as fbrcihiy inculcated at pa^n 
62: **I do not believe one word of the ' impossihility' of 
pbcittg the Umb in the straic^t poaitioii at once, and retaiaiiig 
it so; it can be done if the snrgeon is np is his work; and 
this first adjostsKut can be made witbont any pain to the patient, 
as chloroform annihilates sensibility. I cannot fiind vwrds to enfiorae, 
with the power I desire, the importance of this meaane. Amoogst 
the foregNng cases there are lamentable instMces where it was no* 
adhwed to, and which, I trust, will appeal f oreihly to the miod of 
every thinking man. Independent of the advantages of steadying 
the cut sur&ces, the prevention of the divided bones firom irritating 
the snn-ounding tendtf parts, the aul^nga^on of all spasm, the 
limiting of the inflammation to the bounds only necesHury for repair, 
— we have stiU anothtf great benefit aemiing from putting up the 
hmh at anoey namriy, the mind of the patient is at rest ; that pro- 
tective wstchfhlness over it is removed, and whidi prahaUy, priM' to 
the opoatioQ, had canaed nights of resHeasaess and want of deepi 
The same apprehensiveneB8» when the bones are divided, wiD renaia, 
aye, be iocreiMed, if the limb be not immediately fixed in the straight 
position: but if the ooatrol of the patient over the {«rt be checked, 
he feeh eonfident in the sfcurity ; repose qnickly fiOlowa, and sleep 
is genersUy induced ; if not, opiates wiU act oMre certainly, paia 
being sabdned." 

Jamcsufiakmi thai Oc iaj^gAtf wkiek I kam used im aUmy 
smsss is by far ike bmi a ppaiutas far sseuring iaumaUlity ef tie 
iKraMiMytf^ in a proper axis, pieveati^ pnjectioB forwards of the 
thigh-bone, keeping the divided osmou surges in eontact, permitting 
» tt^.«^ rai4y way of dvessmg the limb without dktorbance, aad 
aOMmg^ at the same time, the peatttt amoaat of caae aad comfort 
l» the patitat nader exisliic circuKtmiflBa neappantnsisfigarad 
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as applied to one of my cases, in my Reports on Operative Sargery, 
and a description is thus given in my first memoir, two years before, 
at page 25 : '* The limb was placed in a horizontal position in a 
wooden case which I had made for the purpose. The sides were 
attached to the back part by hinges, so as to allow of being let down 
at the time of dressing ; they were likewise of unequal lengths, the 
internal extending nearly as high as the ramns of the pubes, while 
the external passed up to the axilla, similar to the long splint used 
by roe in fractures of the thigh ; the lower end of each lateral piece 
I>re8ented on the inner surface a number of grooves about an inch 
apart, so that, when the sides were elevated, the foot-board was 
received into any opposite pair of them, according to the distance 
required; this lower piece acted in two ways; not only did it main- 
tain the foot at a right angle with the leg, but it steadied the sides, 
and prevented their being pressed inwards from their vertical direc- 
tion by the tapes and buckles wliich girthed the apparatus on the 
outside. The box was supplied with hair-cushions, carefully adapted 
to its entire extent, some being covered with oiled silk. In addition 
to the posterior, lateral, and foot support, a broad splint, well padded, 
had to be placed over the anterior surface of the thigh, extending 
from a little below Poapart's ligament as far as the junction of the 
upper and middle thirds of the leg, and secured firmly down by the 
aurroiinding web-belts, so as to counteract the powerful tendency 
towards the distortion of the limb forwards. I have already men- 
tioned that the external side of the case passed up to the axilla, the 
ebjeet being to secure the straight position for the limb. It was kept 
in contact with the tmnk by a wide girth passed around both. The 
patient expressed himself as bdog very comfortable with the limb 
done up in this way, and it was satisfactory to the surgeon to behold 
it, every reqnirement seemed so entirely fulfilled.'* 

Here, again, I wish to claim priority for the upplication of the 
anterior ^int and liktwm for the extension of the external one 
along the trunk, as also for tne foot-board, gently retaining the foot 
in a proper axis, and the tibia in contact with the femur ; it is a great 
error to suppose that this arrangemetvt is not most advantageowy jiist 
a$ great as to suppose that the fractured extremities of a broken bone 
should not he placed in contact, or to argue that, because adapted^ 
tdeeratum tDotud be liJoelg to follow. 

The more rigidly the limb can be united the better, for the reasons 
expressed at page 59, Memoir I. : ^ Some operators contend that 
a ^ight degree of flexion and extension is desirable after excision of 
the knee-joint. To this opinion I cannot subscribe for two reasons : 
first, becaase as a means of sostentation the limb would be found 
inadequate ; and not so sightly in appearance ; secondly, the very 
moticm perpetuated between these bones, already prone to carry on 
unbealtby action, would become an exciting cause for a renewed 
dflvebpment of disease. No ; I conceive, for perfection as a result of 
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excision, the tHia and femur should he grwon into each ether and 
hound hy callus : and, far better still, when the patella, deprived of 
its cartilage, and undistarbed from its berth in front, becomes fased 
into this connexion. A limb cured in this way will harmlessly endure 
the fatigaes of travel. An objection has been made to uniting the 
limb in one solid piece, on the grounds of its liability to fracture 
being far greater than when some motion is permitted between the 
bones. My answer is, such a result has never taken place ; and I am 
equally certain that the force required to break the callus union or 
limb in any part of its length would entail far more grave and serioas 
mischief if applied to a limb enjoying partial motion ; in the latter, 
the 6bro-Iigamentous structures would be all torn up from their con- 
nexions, and, as a sequence, high and active inflammation readily 
set up, formed by the rapid formation of matter, and all its train of 
serious consequences. Even suppose this burst of mischief checked 
by energetic treatment, the danger would not be removed ; a slow, 
insidious action would rouse up the latent disease, which in turn would 
prey upon the general health, until the only chance of preserving life 
would centre in amputation. Now, in the former case, no such dis- 
mal consequences present themselves ; the fractured limb might be 
brought to its full length, and maintained so by the application of 
the long splint, until union be again accomplished.*' I have laid 
great stress upon the careftd dressintjf of the wound, and the free ad- 
ministration of sedatives, stimulants, and support at suitcMe times 
in these cases, and most strongly insisted upon the practice. *' The 
amount of success following all severe operative measures greatly 
depends upon the care and assiduity bestowed on the after-treatment, 
both locally and constitutionally. Probably, in the entire range of 
operative surgery, there is no class of cases which demands such cloae 
and attentive locking-after as that now under consideration. It will 
not be sufficient for the surgeon after he completes a severe resection, 
be it in ever so masterly a manner, to delegate bis duties to another, 
and, after he puts aside the knife to consider bis part done. No ; if 
be is desirous of success, he must use bis own hands, and be the 
dresser, while by bis watchful eye he will readily discover the early 
threatening of incipient mischief. After all severe surgical operations 
I am in the habit of supplying stimulants and sedatives very freely, 
together with nutritious food ap{K)rtioned to the assimilating powers 
of the individual. This treatment is more imperatively urgent when 
the patient is advanced in life, and has endured lingering disease for 
a leugth of time. It is, I would say, equally necessary to the in&nt 
and the child ; whereas, in reference to the middle periods of life, 
the diminution or increase of supply must to a great extent rest 
upon the judgment of the practitioner. By the copious adminis- 
tration of stimulants the flagging powers of life are upheld ; by 
the free exhibition of sedatives, pain and irritation and spasm are 
gubdued." Relative to the shock of the operation and the admiaw- 
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tntion of chloroform, I have thus written : — " Happily, the shock 
now need not hew grexxUv ettinuUed or dwdt upon. Chloroform pro- 
tects the sufferer ;' and I certainly attribute much of the success which 
in latter days has attended this formidable operation, totlie beneficial 
agency of this potent medicine. In nearly all the cases which I have 
collected, it has been used ; in every successful instance narrated it has 
been given. In the case upon which I operated, the man was reduced 
to the lowest state, and would almost to a certainty have sunk from 
the shock either after amputation or excision ; yet by this powerful 
means all violent struggles were prevented, and, of course, the patient 
saved from subsequent exhaustion. How different this tranquil sleep 
from the writhing torture of the sufferer under a similar operation 
described by Sir Philip Orarapton : ''The poor girl, who, in coming 
into the operating room, exhibited the greatest fortitude, and even 
cheerfulness, on the instant that the knife was appliedto the skin became 
80 nngovernable that four strong assistants could with the utmost 
difficulty retain her upon the table. This necessarily prolonged the 
operation, and no doubt very much increased its severity ; the removal 
of the divided extremity of the femur was here rendered a work of 
infinite difficulty and danger,as, when the knifo was passing between the 
popliteal artery and the bone, and actually in contact with the former, 
no entreaty could induce the poor girl, whom terror seemed to have 
deprived of her reason^ to remain for one moment at rest, she struggled 
60 violently with both limbs." In every case of resection which I 
have performed I have need ckloroforml and to its administration I 
xMgain repeat is due, I think^ in a great measure the invariable success 
which 1 have met with. 

Briefly to recapitulate those directions for excision of the knee- 
joint, which I have laid down, and would still insist upon : — 

1. The judicious selection of the case. — The bones not being dis- 
eased far beyond their articular surfaces ; while, if upon section found 
to be a little more than had been expected, the part should be gouged 
out, or an additional thin slice removed ; but, if to a greater extent, 
amputation should be at once resorted to, and, as recorded in my first 
memoir, with a hope of excellent success. Again, the Report goes on 
to show that amputation may be performed some days after excision, 
^hoald any unfortunate circumstance in the management of the case 
have arisen to demand it. In this same paper seven ' instances are 
leoorded of ampatation of the thigh, and all made rapid recovery, 
save one. 

2. The £[ incision should be preferred. — ^Tbe perpendicular strokes 
placed well back, so as to allow all fluids and discbarges to drain off — 
far more effoctive and safer than any opening made in the popliteal 
apace. 

No portion of the flaps to be curtailed, though they may be thinned, 
of any thickened fibrinous matter or diseased synovial membrane ; the 
latter, particularly, should be clipped away with a strong scissors. All 
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ligaiBentotts fibres, bath aroiiml and within the joint, shoald be oii 
through, and the extremities of the bone* fairly freed and exposed. 

3. The patdla ahotdd be taken away in all cases, whether deceased 
or not, and then the section of the bones, well thrust out in front, 
should be made with "Butcher's saw" from behind forward, due 
attention being paid to the axis of the thigh bone at the time of its 
division. 

4. All bleeding vessels should he tied, or any thai have sprung and 
retracted should be drawn out and secured, so as to guard agaiost 
intermediary hemorrhage. 

5. While the patient is yet on the operating Uxtie^ the limb shoidd be 
placed in the horizontal position^ either by gentle and steady traction, 
combined with pressure of the cut surfaces of the bones backwards, or, 
if necessai^, the division of the hamstring tendons. Their support 
behind, in every case, I look upon as of great value, therefore their 
section must be looked upon as a lastexpedie&t towards straightening 
the limb. 

6. During the adjustment <f the bones, great caution should be 
exercisedy that tlieir surfaces be tkroughovt their extent in contact, and 
that no soft parts iritervene. The fla^is should be then laid down, and 
connected by suture closely throughout their transverse division, 
while the lateral incisions should be brought together only at their 
extremities by one or two points, and the central portion of each^ that 
eorresponding to the division of the bones, should not be brought in 
eontact, but dressed lightly with lint soaked in oil, thus securing a 
ready outlet for the escape of fluids. The extremity should next be 
cautiously laid upon *• Butcher's box splint," padded to the natural 
configuration of the limb, its sides elevated, foot-board applied, 
suitable pads introduced, and then the anterior splint laid on, taking 
the place of the assistant's baud, wliich, from the first, restrained the 
femur from projecting forward ; then the straps buckled, the waist- 
band applied, and the patient may, with safety, be removed to his 
bed. The bed should be prepared in l^is way, and consist of a couple 
of hair mattressea laid one upon the other, evenly supported, and 
intervening between the upper one and the sheet, a folded blanket, 
feather pillows for supporting the head and shoulders ; the |)ed should 
be, likewise, moderately warmed, so as to prevent the patient being 
chilled when put into it. 

7. The limb should not be disturbed for several days ; the length 
of time depending a good deal on the season of the year when the 
operation is |jerformed, whether it be in the heat of summer or the 
cold of winter. After five or six days it may be necessary to let down 
the sides of the box-splint, to sop up discbarge, change lateral pads, 
and soiled dressings, &c. By the apparatus named, the facilities for 
cleansing the limb are so efiicient, that it may not be requisite to 
lif the member from its support for even so long a period as three 
weeks, as evidenced in my own practice^ Should, however, it be coi^ 
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fidered eipedient to cfaange all the dressicgs, the anterior splint 
ahoaid be steadily held back bj an assistant, and the limb pressed up 
to it, thas guarding against any starting of the femur forwards, or 
displacement laterally, when lifted from its bed. When the box is 
prepared, freshly arranged, the limb, controlled after the manner 
mentioned, should be laid down, the side splints elevated, foot-board 
aecared, and the straps over the anterior splint first tightened so as t-o 
maintain it in that position, from which it was never suffered to changa 
I would impress this advice still further— if the straps be unloosed for 
any purpose, the hand of an assi^tata should gteadUy keep the anterior 
sjidint in its position^ arid well pressed back, until the artijlcicd support 
is again brought to bear upon it, and fastened. 

8. In cases were large abscesses form in the vicinity of tltje excised 
joint, or up along the thigh, Chassaigna^s draiihage tvbes may be 
used with the best hopes of success, 

9. The free administration of sti^nulants and sedatives, imperatively 
demanded in all oases of excision, regulated to a certain extent, by 
age, sex, temperament, and habits. — DMin Quarterly Journal, Nov, 
1860, p. 267. 



38.— PROGNOSIS AND TREATMENT OF SEVERAL VARIE- 
TIES OP CHRONIC DISEASES OF THE JOINTS. 

By WiiiLTAM PiRRiE, Esq., Professor of Surgery in the University 
of Aberdeen. 

[We take the following extract from the 2nd edition of the author's 
work on " The Principles and Practice of Surgery." The work itself 
is practical and the descriptions are concise and clear.] 

I have been at great pains, and have spent a eonsiderable sum of 
money, for the purpose of arriving at a correct condnsion as to the 
corability of this disease of the joints (scrofulous chronic synovitis;, 
and the firm belief at which I have arrived is, that in Uie event of the 
disease not being so far advanced as to have given rise to disorgan- 
ization of the joint, almost every case is perfectly curable, on the 
expenditure of a sufiicient amount of money in procuring the use of 
proper remedies. I have taken a great interest in this class of cases 
for many years, and have been long in the habit of treating some at 
my own expense among the poor, fuid have not a stronger belief in 
almost any surgical subject than in this, that unless total or very 
extensive disorganization of the joint has taken place, most cases, 
however unpromising, are curable. The treatment from the use of 
which I have seen such gratifying results consists in residence in the 
country, in a dry, bracing atmosphere, with much exposure in the 
Gpen air to the light of the sun ; in maintaining the atmosphere in 
the patient's room perfectly pure by day and by ni^t ; in sleeping in 
a room in which there is free admission of the light of the sun during 
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a reasonaUe portion of each day ; in guarding against anything whidi 
could cause any impurity of the atmosphere ; in sleeping in a bed so 
arranged as to allow free circulation of air around the patient, and as 
much exposure to the light as possible ; in the daily use of animal 
food, cream, and cod-liver oil, along with some of the preparations of 
iron ; in maintaining a healthy condition of the skin, by the means 
proper for that purpose ; in watching the condition of the digestive 
organs, and maintaining them in a vigorous state ; and. if necessary, 
giving some alkaline preparation to correct the acidity of stomach, 
which is so injurious in the scrofulous diathesis, and so certain, in the 
way explained in the chapter on tubercle, to keep up the error in the 
constitution of the blood, which constitutes so great a part of the scro- 
fulous diathesis. These means, along with cheerfulness, mental 
occupation, encouragement, and suitable local treatment, certainly 
lead in most unpromising cases, with very few exceptions, to the best 
results that can be desired. It is exceedingly important to encourage 
the patient, and to produce a firm conviction that benefits will result 
from treatment. I was much struck with the manner in which this 
was expressed to me by a patient some years ago. The patient was a 
female, who had a bad knee ; she had made up her mind to allow it to 
be removed, and as it was a very unpromising case I thought it an 
excellent one for testing the usefulness of the above mentioned treat- 
ment. I got the treatment instituted to the utmost extent I could 
desire ; the knee got perfectly well, and when the woman, who I have 
no doubt was a sincere Christian, called on me to thank me for the 
great interest I had taken in her case, she remarked : — 'I find medi- 
cine, like the Gospel, must be received in perfect faith to get the full 
benefit of it ; I had such comfort and pleasure in following all your 
directions, even at my worst, because I felt sure they would do me 
good, as you were always confident that I should get better." The 
reason why so many poor people lose their limbs from this disease iS| 
that their poverty renders them unable to place themselves in circum- 
stances to obtain the remedies essential for cure. I have often thought 
it a matter of the deepest regret that persons who leave much for 
benevolent purposes, seem not aware how beneficially funds might be 
appropriated if left for maintaining and .treating in the country, in 
healthy situations, hundreds of the poor of our towns, who are con- 
stantly dying or losing limbs from the efiects of scrofula. — British and 
Foreign MedrChir, Review, Jan. 1861, p. 127. 



39.— ON THE TREATMENT OP CONTRACTIONS OP THE 

KNEE-JOINT. 

By HoLMBS CooTB, Esq., Assistant-Surgeon to St. Bartholomew's and 

to the Royal Orthopcedic Hospital. 

[The usual inflammatory affections of the knee-joint, whether acute or 
chronic, strumous, gouty, or rheumatic, terminate naturally in by 
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hf a greater number of cases than it is coTDmonly thoogfat. The 
patient is left with the utility of the limb lessened, but not 
destroyed. Inhere are, however, various complications, especially 
extension of inflammation to the cancellous bead of the bone, from 
imprudent use of the limb, which prevents the disease coming to its 
natural termination.] 

In the present lecture, one great object which I have in view is to 
urge you, even in the severer cases, to be in no hurry to operate, 
whether your inclinations may lead you to amputation or excision. 
Study rather the processes of repair which nature can effect, and then 
see how, by mechanical after-treatment, you may rectify either weak- 
ness of the proper structures or faults of position. 

I have a great objection to quote general statistics, because they 
include patients of every age, and diseases of infinite variety ; but I 
believe that the favourable returns presented by those who have writ- 
ten of late upon both these operations proceed from the fact, that 
many of the patients have been young subjects ; indeed a considerable 
proportion have been infants. 

Now I protest against the practice of excising a knee-joint, except 
in Tery exceptional cases, in children. Even the practice of ampu- 
tating the thigh in such casea is nearly out of date, and you do not 
often witness either of the operations here. Out of 46 cases of ampu- 
tation of the thigh, the total number performed in St. Bartholo- 
mew's Hospital since January, 1857, to the present January, 1861,-* 
a period of four years, — seven only of the patiente have been under 
fifteen years of age, and out of that number, three of the operations 
were undertaken on account of severe accidents, leaving only four 
operations on account of diseased joints,' or about one a year. And 
oif those four children, two were in a state of extreme emaciation ; a 
third was suffering from hasmoptysis. 

Upon mentioning these statistics to a friend of considerable experi- 
ence, I was told that the explanation of the rarity of operations for 
diseases of the knee at this hospital proceeded from the fact, that the 
severe cases were no longer sent to us ; for surgeons now-a-days under- 
took their management elsewhere. I endeavoured to disabuse his 
mind of the idea, but I fear, without avail. But, perhaps, I may be 
more successful with you. The reason is to be found in the greater 
patience on the surgeon's part ; in the application of sounder princi- 
ples of treatment. The cases are of the same character as formerly, 
but somehow patients themselves have made the discovery, that time 
works wonders in matters of restoration and repair. The records of 
the Ortbopoedic Hospital will show case after case in which patients 
have persisted in retaining limbs condemned three or four times. 
They present themselves at that institution after all morbid action 
has ceased, with a limb contracted, and perhaps, shrunken, but yet 
admitting of replacement in the extended position. The rarity of 
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•mpatation of tbe thigh for the remoTal of a diseased knee ia the 
upper ranks of life has long been a common remark amongiit 
surgeons. 

In the last number of Braithipaite*a Retrospect, (vol. xlii., p. 168,) 
there are given the particulars of nine cases of resection of tbe knee- 
joint, performed in different hospitals, (originally reported in the 
Lancet,) and we there learn, that 6 out of the number were under 18 
years of age; indeed, 4 were between the ages of 12 and 6. A.11 
these children recovered from the operation, although in some cases 
the after-symptoms were serious. The remaining 3 patients were 
respectively of the ages of 23, 33, and 37. They recovered from tbe 
shock of the operation but one died snbseqaently. In order to give a 
fair statistical return of the results of these operations, we should pot 
them into two classes — the young (in whom I deny the propriety of 
operating) and the middle-aged (in whom, under some circunutaneet, 
the question may, perhaps, be raised) ; and we then see that in the 
latter, the mortality, from the above report is 1 in 3. But these data 
alone are insufficient for any useful conclusion, though not very far from 
the truth. Mr. Butcher and Mr. Price, avowed advocates for excision, 
give, after a general summary of cases, the fatality (as applied to the 
knee) as 1 in 5, and this, as Mr. Bryant remarks, shows the most 
favourable aspect. 

But we must not confine our remarks to the immediate results d 
the operation. It is no argument in its favour to say that we kill only 
1 in 5, or 1 in 3. It is incumbent on its advocates to show that tbe 
patient derives some substantial benefit in return for the risk which 
he has run ; that the limb which remains to him is a good and ose- 
ful one. Allow me to direct your attention to tliis diagram. It illoa- 
t rates one of the results following excision of the knee performed in 
infancy — ^namely, arrest of development of the entire limb. 

The particulars of the case have been published by Mr. Oliver Pem- 
berton, surgeon to the Birmingham Qeneral Hospital. £. E., aged 
twelve, a pale, strumous-looking boy, of much intelligence, was admit- 
ted Bee. 20th, 1853, into the General Hospital, Birmingham, aufier- 
ing from disease of the left knee of fourteen months' duration. The 
leg was bent at right angles; the circumference of the joint larger by 
three inches and a half than that of the opposite one, the integuments 
were shiny and painful ; the apertures of three or ibcir sinuses were 
apparent, and three communicated with carious bone. His sufferingi 
were very great. Mr. Pemberton excised the joint FeU 8th, 18£^ 
The amount of bone removed measured rather more than three inches 
and a half. About two inches and a half belonged to the femur, and 
one inch to the tibia. The fibula was untouched. The patella was 
left, its under surface having been scraped. The case went on 
favourably. When discharged eig^t months subsequently to the 
ofieration, the wound had entirely healed. Ue could walk, with the 
aid of a stick and a high-heeled shoe, the knee being supported by % 
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leather case. '' After the lapse of six years " coQtiivues Mr. Pember- 
toD, " I place on record the following condition of this patient's limb: 
— He had grown in height, but was still diminutive for his age. The 
lower limbs presented a wonderful contrast iu appearauce. The ooe 
was strong, with the muscles, bones, and joints well defined; the 
other, feeble and blighted. The sound limb, from tlie anterior supe- 
rior spinous process of the ilium to the outer malleolus, measured 
thirty-four inches ; the one subjected to operation, twenty-five 1 — 
thus showing a difference of nine inches. The femur, tibia, and fibula 
of the limb were not larger than the same bones in a child of ten or 
twelve." 

In confirmation of this important fact, I may quote the authority of 
Mr. Syme. " I tried the operation," he remarks, " nearly twenty 
years ago on a boy. who perfectly recovered from it, and seemed at 
first t-o possess a limb little inferior to its fellow, except in so far as 
it was stiff at the knee. But in the course of time it was found that 
the growth of the two limbs was not equal, and that the one which 
had been the subject of operation gradually diminished in respective 
length, until it wanted several inches of reaching the ground when the 
patient stood erect" 

In 1858 1 saw a similar case of withering of the limb after excision, 
in a boy in whose history I could not understand the necessity of this 
operation, and in whom a favourable issue was reported in soine of the 
journals. 

When inffammatory disease of a joint, whether acute or chronic, 
has subsided, it often leaves the limb in a state of anciiylosis — ^that is 
to say, the leg is bent on the thigh at an inclination more or less 
marked ; the tibia and fibula are retracted and generally rotated out- 
wards, su that the condyles of the femur, and especially the internal, 
present an under projection. 

It is in this condition of the limb that we are called upon to make 
nse of orthopoedic appliances, and it is therefore desirable to ascertain, 
as far as possible, the exact condition of the morbid parts and the 
character of the resistance. 

Id the first place, true bony anchylosis— that is to say, a firm osse- 
ous blending of two separate bones, iis of uncommon occurrence, es[)e- 
cially in the knee. The late Mr. Langstaff' used to say that it never 
occurs after scrofolons disease, and I believe that bis opinion is cor- 
rect. I once heard a distinguished surgeon affirm that preparations 
of osseous anchylosis were to be found hanging ** by the dozen" in 
every mnseum. That statement is quite at variance with my investi- 
gations both here and elsewhere. True osseous anchylosis, I repeat, 
is very rare, especially in the knee, and is in general one of the con- 
sequences after acute rheumatic arthritis. In the museum of this 
hospital (Ser. II., Nos. 29, 48, 55) there are a few specimens of firm 
booy anchylosis. In Series II. we find two of the knee and one of the 
hip. In the knee-joint the i>atelUi is in one case (No. 55) united hj 



140 BVBGEUY. 

bone to the outer condyle ; in the other case (Ko. ^) the patdts Is 
also united to the outer condyle, and ** the cancellous tissues hava 
coalesced." In Sub-series B, consisting of dried preparations, there 
are but nineteen specimens — naroely, five of the hip, four of the knee 
(in which, again, union of the patella to the outer condyle is the pro- 
minent change), three of the sacrum and ilium, and one of the shoul- 
der, three of the elbow, two of the carpus, and one of the finger. Bat 
these are not all cases of firm bony union. In the greater number 
only a light spongy osseous material, easily broken down, is thrown out, 
as in the specimen now before you. Tou find, in general, anchylosis 
to depend on displacement of bones combined with the formation and 
organization of ligamentous bands. In one specimen (Ser. II., No. 7) 
the opposed surfaces of the synovial membrane have become united 
by the organization of lymph. In other cases (No. 13) anchylosis 
has taken place both by adhesion of surfaces and consolidation of sor^ 
rounding parts. In a third class (No. 29) the union is by false mem- 
brane and by friable bone. It is important to bear these several 
points in mind, that you may decide how and with what means the 
resistance is to be overcome. 

Before proceeding to put a contracted limb straight, yon must be 
certain that all morbid action has ceased. There must be neither 
heat of skin, swelling, nor pain ; the disease roust have run its course, 
during which it generally produces degeneration of the more highly 
organized tissues. You next ascertain the history of the case, and 
bear in mind that the connecting bands of adhesion are in all proba- 
bility fibrous. If you doubt, make gentle extension with one hand, 
while you feel the flexor tendons in the ham with the other. If 
these tendons start up at each attempt to move the limb, you may 
be sure that there is some amount of movement, whatever be the 
apparent rigidity, and that consequently the union cannot be osseona 

Remember also, in reference to treatment, that in nearly all these 
cases the tissues peculiar to a joint have been destroyed or injured. 
You can do, therefore, little more than overcome contractions, and 
place bones in more favourable positions. The power of restoring 
motion is limited to a small class of cases — namely, those in which 
the loss of motion depends on thickening external to the joint, the 
cartilage and synovial membrane being in a normal state. I have 
little personal experience in such cases ; but several have been reported 
by my colleague, Mr. Brodhurst, whose work '* On Anchylosis" you 
may peruse with interest. He affirms that, in certain forms of dis- 
ease, such as rheumatic synovitis, gonorrhoea! rheumatism, &&, ^'the 
inflammatory product is poured out into the cellular tissue around the 
joint, giving rise to induration, with thickening and consolidation of 
the soft structures into and about which it is effused. It is not nnoom- 
mon to find that the cellular and fibrous tissues around the articulation 
alone have suffered from the inflammatory deposit, the synovial mem- 
brane remaining unaffected and clear, and the interior of the joint free 



AFFECTIONS OF B0918, J0INT8> ETO. 141 

from all effects of inflaromatioir." Acting upon these coticlosions, be 
is in the habit Id such cases of forcibly flexing and extending the 
joiDt, the patient being under the anaesthetic influence of chloroform, 
and of endeavouring to preserve such mobility by subsequent passive 
exercise. He relates many cases ; but the results of my own experi- 
CDoe are that the interior of the joint suffers far more frequently than 
he supposes. There are cases in which a healthy joint may be con- 
tracted by cicatrices external to the articulation : here free motion 
may be restored. Or a joint may become stiff' from external thicken- 
ing; but, in general, such thickening disappears as the morbid action 
ceases. I have often had recourse to forcible extension : but then 
only to break down some strong band of adhesion, after which I prefer 
to make extension gently. Motion cannot be restored when the 
articular surfaces have been injured. — Lancet, March 23, 1861 
p. 283. 

40.— ON CONTRACTIONS AT THE SHOULDER-JOINT. 

ByHoLMES OooTE, Esq., Assistant-Surgeon to St. Bartholomew's and * 
to the Royal Orthopoedic Hospital. 

Eie merits of excision of the joints of the upper extremity have 
n over-rated, and too hastily named conservative. They are often 
performed when it would have been better to abstain from sur- 
gical interference altogether. Diseases of the joints of the upper ex- 
tremity are less dangerous to life, than when the lower extremity is the 
seat of the affection ; for the patient is not of necessity confined to bed, 
and may avail himself of the advantages of change of air and scene.] 

If you ask me what are those cases in which the operation of excision 
is indicated, I must reply by beginning with a process of exclusion. 
Certainly not in the case of young subjects, nor as a rule even amongst 
adults when suffering from strumous disease, or under any circum- 
stances where the disease is recent and active, nor where the patient 
does not suffer much pain. There is nothing to be proud of in cut- 
ting out a joint. To use an old expression, ** we mangle that which 
we profess to be unable to cure;'* and, believe me, the proceeding is. 
not wholly free from danger. In July, 1857, a man about forty years 
of age came under my care in this hospital suffering from rheumatic 
disease of the right shoulder-joint. About that time the surgical mind 
was a little upset by the glowing accounts which prevailed of the 
benefits which ensued from the removal of diseased articular surfaces, 
and I confess that mine was unduly influenced also. This patient had 
been a sufferer for many months; abscesses had formed round the part 
and burst, leaving sinuses which led down to denuded bone; the 
slightest movement of the joint was productive of pain. Well, I 
excised the head of the bone. The operation was performed in the 
usual way and without difficulty, and I anticipated a favourable issue ; 
bat abscesses formed along the limb, and the man died in the coume 



142 snaasBT. 

of a few weeks of hectic Upon examining the head of tbe bone after 
removal, I felt convinced that therewere no morbid changes irre{)arable 
in character ; and surely this man would have had a better chance had 
I left the diseased parts in situ And trusted to rest and soothing treat- 
ment. 

The operation of resection may be undertaken with advanti^ io 
cases of inflammatory disease of the shoulder-joint, when the local 
ailment seems likely to wear out the patient's strength, without oflfer- 
ing any prospect of immediate improvement. We meet with cases in 
which three or four years or more pass away, the parts remaining 
in an unhealthy state, preventing the patient using the limb or follow* 
ing any profitable employment. On examination, * the canoelloos 
texture of the head of the humerus would be found soddened, dis- 
coloured, and dead, though not separated from the living bone ; or 
there might be an abscess surrounded by a cyst and hardened bone. 
In cases like these you may succeed in shortening the period of the 
patient's sufferings, but pray use caution in your selection, and proceed 
• witli care. 

Now, when inflammatory disease of the shoulder-joint has run its 
course, and the patient is pronounced well, it generally happens that 
the movements between the humerus and scapula are found to be lost. 
These two bones move as one piece ; the deltoid becomes atrophied, 
and the shoulder presents a flattened appearance. The question wiil be 
asked you in practice, — Can you by forcible extension rupture tbe ad- 
hesions, and by subsequent passive movement-s restore the mobility 
which has been lost ? I have never seen a case in which a fiftvoorable 
result has been thus obtained ; and even the late Professor Bonnet 
who was a warm advocate for this sort of practice, spoke of its success 
as applied to the shoulder in moderate and guarded terms: — ** After 
tbe disappearance of the pain which follows these trials (of foreihla 
extension)— an event of speedy occurrence — ^you must proceed to artifi- 
cial movements : ameliorations, which tho^lffh very limiUd have beea 
real, have ensued from this combination of treatment {des amdwrsh 
tions r^les, qmique trh bornies.y* Nevertheless, Mr. Brodhnrst liai 
related a case in which he affirms that much good resulted from these 
measures. A young woman, aged twenty-four, who had suffered from 
urethral rheumatism, came under his care, with the shoulder-joint stiff 
from extra-capsular adhesions. On the 15th of October Mr. Qerraot 
•od be administered chloroform and ruptured tbe adhesions, which 
were soft. The motions of the joint were instantly free, and five Uaya 
later free movement was found. 

It fortunately happens that where there is want of suecess natara 
compensates the patient for the loss flustained, for the scapula acquires 
a compensating sphere of action. Tou will recollect that eveo in the 
healthy joint the humerus cannot be raised beyond a right angle to a 
line drawn through the axis of the glenoid cavity, and the backwwrd 
nof enent is very limited. The loss of this amonat «f moTement afltf 
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diaewe is easily borne by the patient. A hairdresser was once under 
my care whose shoalder-joint became completely and permanently 
stiff, bat after six months he could again raise his hand so as to follow 
hisosoal employment. 

In oondusion, I would call your attention to a class of cases in which 
there is complete paralysis and atrophy of the deltoid muscle, com- 
monly a result of disturbance to the nervous centres during dentition. 
The shoulder loses its roundness ; the parts become lax ; ultimately 
the humerus fails from the scapula, and the head of the bone leaves 
the socket completely. This condition of parts has been observed in 
cases where the rest of the muscles of the upper extremity have 
retained their normal power and law of development. Whenever 
there is loss of nerve power, atrophy or imperfect development 
ensues; and to this cause must be attributed some of those 
instances, of which I lately showed you a specimen, in which the whole 
npper arm is, in an adult, cold, flabby, and four inches shorter than the 
opposite, — while the forearm, sustained by nerve power, is of its pro- 
per size and strength. No treatment is here of avail. — Lancet, April 
20, 1861,/?. 381. 



41.— ON A PECULIAR AFFECTION OF THE KNEE-JOINT. 

By Dr. Fbanois Jambs Lynch, Physician to the Longhrea 
Workhouse and Fever Hospital. 

[This form of disease of the knee-joint was firat noticed by Mr. Mayo, 
and siBce by Sir Benjamin Brodie, Mr. Hawkins, Mr. Key, and Mr. 
Wickbam. Mayo in his work on Human Pathology, alludes to it, 
under the heading of '' A class of cases of rare occurrence."] 

The disease is mostly observed in persons who have been subject to 
rbeumatism, or to rheumatic gout, and is often brought on by exposure 
to damp and cold ; the patient, after suffering from more or less acute 
qrnovial rheumatism of a migratory character, in the wrist, elbows, 
knees, and other joints, will suddenly complain of intense pain in one 
knee, where the inflammatory action seems to concentrate itself. The 
limb is almost always in the extended posture, the heel resting on the 
bed. The swelling, even at the commencement, is considerable, occupying 
tbe knee, the lower-third of the thigh, and the upper-third of the leg ; 
it is not circumscribed above or below, but gradually tapers away, and 
is lost in the thigh and leg. The skin covering the affected part of 
the limb has a remarkably glossy, bloodless hue, resembling in colour 
white marble. It is exquisitely tender to the touch, and the swelling 
is found to be uniform, Arm, and elastic ; sometimes a crackling is 
ielt under the examining finger, and at times slight oedema, or pitting 
on pressure, exists. The joint is the seat of constant pain, sometinies 
dull and throbbing, at other times lancinating and severe, with frequent 
and intensely painful exacerbations. The tenderness is very great. 
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even in the skin, and the least pressure cannot be borne. Moving the 
toes, or shaking the bed, or walking heavily across the room, — ^in fact, 
whatever occasions the slightest disturbance or movement of the 
limbj^-causes intense agony. There does not seem to be mach, if 
any effusion into the joint, and the usual prominences about it 
cannot be easily detected, owing to the thickened condition of tlie 
soft parts, and the extreme sensitiveness of the skin. Frequent spas- 
modic twitches in the limb increase the patient's sufferings, and inter- 
rupt the snatches of sleep, which anodynes, or exhausted nature, at 
times induce. From the commencement, there is a good deal of 
febrile excitement ; nausea, anorexia, thirst, disturbed rest, quick 
pulse, heat ofskin, and other marks of constitutional derangement, 
exist ; the countenance is expressive of much pain and anxiety, and, 
as the disease progresses, emaciation, increasing debility, perspirations, 
and frequently recurring rigors, are observed. In this condition things 
may remain for weeks or months, when, in the majority of cases, 
either from the effects of remedies, or, in rarer cases, from apparently 
the unaided efforts of nature, the urgent local and constitutional symp- 
toms gradually or abruptly abate, and the patient ultimately recovers, 
with the joint apparently anchylosed ; but in process of time a limited 
degree of motion sometimes returns, only to a slight amount. Ulti- 
mately, however, after a year or two, the patient is able to walk with- 
out much lameness. The swelling never completely subsides; the 
patella is more or less fixed ; the hollows on either side of the liga- 
mentum patellaa are permanently tilled up, not from effusion into the 
joint, but from thickening of the exterior tissues. 

Owing to the limb resting for such a length of time in the extended 
posture, troublesome sores and excoriations are apt to form on the 
heel and nates ; for months after the subsidence of the acute symp- 
toms the patient is unable to rest on the limb, and its premature use 
will surely reproduce the original symptoms. Occasionally, during the 
acute. stages of the disease, a degree of tenderness and some fulness is 
felt in the course of the femoral vessels as high as the groin, where 
an enlarged gland can be sometimes felt ; showing that, iu some 
instances, the venous and absorbent vessels participate in the existing 
inflammatory action. Such is the progress and termination of the 
disease, in its milder and most favourable forms ; its leading featores 
being well summed up by Mr. Hawkins, in the following extract from 
one of his clinical lectures on the subject, viz. : — " 1st. Very acate 
tenderness of the skin, resembling, in this respect, hysterical affections 
of the knee. 2ndly. Great aggravation of pain on moving the limb, 
or the bed on which they lie. 3rdly. A pale, white, glossy appearance 
of the skin. 4thly. The swelling is peculiar, differing from that of 
simple synovial inflammation ; for, while the swelling in the latter 
extends around the joint alone, in this disease it extends aroaod the 
lower part of the thigh, and the upper part of the leg ; it pits oa 
pressure, and you can feel a sensation of crackling beneath the frngacJ* 
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Mr. Hawkins believes that the disease commences in the periosteam 
covering the lower end of the femar ; aod that after involving the 
areolar membrane external to the capsule, it passes thence to the 
synovial membrane and cartilages of the joint. At all events, it is pro- 
iMible that the inflammation originates in the areolar and fibrous tissues 
external to the joint. If, as occasionally happens, the disease is sup^ 
posed to be rheumatic gout, or common synovial rheumatism, and is 
treated by colchicum, and afterwards by hydriodate of potash, the 
patient will suffer for months from the violence of the pain, and the 
attending irritative fever, escaping ultimately with a joint more or 
less completely anchylosed, or the cartilages and synovial membrane 
of the joint become ulcerated and disorganized ; and matter forms in 
and around the joint, running down the patient's strength, and either 
ending fatally, or rendering amputation of the limb necessary for the 
preservation of life. In the vast majority of cases, however, there is 
no tendency to the formation of matter within or around the joint ; 
the cartilages are absorbed ; and false anchylosis, without any accom- 
panying suppuration, is established. If the disease be early recognized, 
rapid mercurial ization of the system, and local depletion, will quickly 
restore the joint to its normal condition ; even at a more advanced 
period, the same line of treatment will, in the vast majority of cases, 
arrest further mischief, and relieve in a very marked and satisfactory 
manner the local and constitutional symptoms, which begin abruptly 
to disappear as soon as the mercurial action is established. The pain* 
fal condition of the limb pending the. mercurialization of the system is 
often remarkably relieved by local sedative applications, amongst the 
most potent of which is a lotion of cyanide of potassium dissolved in 
water (four grains to the ounce), applied tepid. In general, warm appli* 
cations are preferred to cold ; and French wadding, or carded wool, 
around the joint and limb, with a pad under the heel, will be grateful, 
and useful. Qenerally speaking, counter-irritation, by blisters or 
otherwise, does more harm than good, even on the decline of the dis« 
ease. When the acute symptoms have wholly subsided, and the 
patient is able to rest a little on the limb, the Buxton waters, and a 
judicious course of shampooing, tend powerfully to restore a certain 
degree of motion to the joint. During convalescence, there are some- 
tiroes returns of severe pain, which are best relieved by the cyanide 
of potassium lotion, or by belladonna — two drachms of the extract in 
an ounce of water, smeared over the seat of pain. 

In the acute stage, the stomach is so much disordered, that opium, 
in any shape, does more harm than good, when taken internally to 
relieve pain or produce sleep ; but I have found Battley's sedative 
liquor to be, when a sedative is urgently required, the roost preferable 
form, &r more so than any of the preparations of morphia. During 
convalescence profuse perspirations are common; here the liquor 
dnchouae, and eight grains of tannin, every night, will often check 
this exhausting symptom. A flannel bandage, uting very medecate 
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pressare, from the toes upwards, is useful ; but bandaging should not 
be attempted until all pain and tenderness oeasa When the disease 
rapidly disorganizes the cartilages and other textures of the joint, or 
when a similar result follows a protracted attack, the case assumes the 
the features of ordinary acute or sub^icute ulceration of the cartilages 
of the joint, and requires a similar treatment. — DMin Quarterly 
Journal, Nw. 1860, ;t). 337. 

42.— EXCISION OP THE ELBOW-JOINT FOR COMPOUND 
FRACTURES. 

By Dr. Geobob H. Pobteb, Surgeon to the Meath Ilospita]. 

[Although for years, excision of the elbow-joint has been an estab- 
ished procedure in cases of diseased bone, compound fracture of the 
joint has been quite sufficient until of late to condemn the limb to 
amputation. The following case will prove interesting to the practical 
eurgeon, as illustrating, in a marked manner, the benefit arising from 
this operation in a case of compound fracture of the joint.] 

George Thompson, aged 35, by occupation a house-painter, and of 
Teiy intemperate habits, was admitted into the Meath Hospital on 
the 7th of January, 1660. The history of the acddent was briefly ai 
fbllows :— 

He was standing on a ladder about ten feet in height, and engaged 
in painting a sign-board, a drunken man passing at the time staggered 
against it, and upset the patient ; he came to the ground on his left 
elbow, which received a ooroiK>und fracture. When I visited him half 
an hour after, I found him suffering great pain, and very much ool* 
lapsed ; the joint on examination presented considerable swelling, 
was unnaturally moveable in all directions, and gave the sensation as 
if the part were filled with a number of small pebbles. There was a 
transverse wound one inch in length above the joint, and towards the 
outside, through this, I distinctly felt the broken humerus, and on 
introducing a probe, considered that it passed directly into the cavity 
of the articulation. In consultation with my colleagues, it was 
decided to enlarge the wound, examine the state of the parts, and if the 
joint was safe, merely to remove any loose portions of bone, but if 
otherwise, to excise the articulation, and try to save the limb. Ae- 
cordingly, having had the patient put thoroughly under the influence 
of chloroform, I made an incision five inches in length along the 
centre of the posterior aspect of the elbow, extending an equid dis- 
tance above and below the articulation ; this brought into view the 
transverse fracture of the humerus, jnst above the condyles; and on 
closer investigation I discovered a second fracture passing between 
the condyles into the joint. I then sawed off with a narrow-bladed 
saw the broken extremity of the humerus, and having made another 
ieeision an inch and a half in length from the middle of the former 
•ne towards the, esteu)|U«ondyle; severiDg the attachment of the tri* 
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ceps mnsele from the olecranon, I seized the internal condyle in a 
strong forceps, and carefully dissected it oat. all the time keeping 
the knife close to the bone ; in like manner I removed the external 
eondyle. My assistant now forcibly flexed the fore-arm on the arm ; 
I then cleared the soft parts from the olecranon process of the ulna 
and head of the radios, and rapidly sawed them off. It is curious that 
throughout the entire operation I did not see the ulnar nerve ; 
scarcely any blood was lost, two small arteries only requiring liga- 
tares. The edges of the flaps were now brought evenly together, 
and retained by four points of silver-wire suture ; the dressing con- 
sisted in applying wet lint to the wound, and bandaging the limb on 
a carefully padd^ rectangular splint ; he was then placed in bed, 
felt quite cheerful after the operation, and expressed his gratitude 
for leaving him his arm. Ordered twenty drops of Battley's sedative 
liquor of opium. 

March 12. Wound quite healed ; the splint taken off daily for some 
hoars, and the arm merely supported in a strong sling ; by giving him 
a little assistance, he now had the power of flexing the forearm on 
the arm in a great measure, and when the limb was in the extended 
position, was able to pull towards him comparatively heavy objects, 
Kothing worthy of recording occurred from this date until he left the 
hospital on the 16th of April, at which period his arm was every day 
becoming stronger. He returned to let me see him at the end of 
Jane, when I found him possessing a very useful limb ; he had the 
power of flexion to a great extent, and told me he was able to use 
the arm on many occasions in his wonted employment. — Dublin 
iiuatterly Jimmal^ Nw>, 1860, f, 314. 



43.— ON THE TREATMENT OF CURVATURE OP THE 
SPINE. 

By HoLMBS CooTB, Esq., Assistant-Surgeon to St. Bartholomew's 
and to the Royal Orthopcedic Hospital. 

One of Werner's chief indications as to treatment is so important, 
and agrees so entirely with the views which I wish to inculcate, that 
I beg you to commit it to memory. It is that yon must bring back 
the elongated ligaments to their normal length ; and he also rightly 
adds that these ends are not to be obtained by exercises, but by 
steady raechanica] pressure. 

I have not time to speak here of arthritic or rheumatic curvatures, 
but proceed to the important question of treatment. 

When a patient whom you imagine to be the subject of lateral cur- 
vature of the spine seeks your advice, be careful to examine the spinal 
column in its entire length. There may be ulceration in the lumbar 
region, accompanied by consecutive curvative in the dorsal region. 
This rale even applies to doubtful eases of wry-neck. Last year I ' 
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was consulted by the friends of a yoang lady who was suffering froni 
wry-neck and projection of the right shoulder. There was some talk of 
the division of the tendon of the sterno-mastoid muscle, a proceeding 
by no means free from danger. On examination, however, I found a 
considerable amount of ulcerative disease of the bodies of the lumbar 
vertebrae, and angular curvature of tlie spine in that region. The pro- 
jection of the shoulder was consequent on this alteration of form ; the 
wry-neck was due to irritation of the spinal cord. I corrected the 
deformity of the neck, which was a subject of serious annoyance, as well 
as I could by apparatus, but declined to interfere by surgical operation. 
The patient went to the sea-side with proper instructions ; but the 
accuracy of the diagnosis was shown by the fact that since the period 
when I last saw her she has suffered from lumbar abscess. 

Having ascertained that the patient is free from any such compli- 
cation, proceed in the next place to ascertain tliat there is no physical 
defect, such as inequality in the length of the lower extremities — 
that there is no rhachitic deviations from the proper form ; inquire 
minutely into the patient's habits; note whether there be short sight 
or any disparity between the two eyes. Having arrived at the con- 
clusion that the deformity is due to general debility, you proceed to 
give directions by which the elongated ligaments may be allowed to 
contract, the shortened ones become elongated, and the bones be 
pushed back to tlieir proper relations. In very many instances this 
may be accomplished if the treatment be commenced early ; but what 
hope of cure can be reasonably entertained when the vertebrae have 
become altered in form ? 

The mistake commonly made is that in incipient cases the muscles 
may by proper exercises rectify the impending deformity. Will mnsr 
cular action cure a knock-knee or flat-foot ? Why should the effect 
be different in one articulation as contrasted with another? What 
benefit can accrue from the wearing of a weight on the top of the 
head ? The spine is already too weak to sustain the natural burden 
imposed on it. 

Ton may meet with many cases in which it is said that localized 
movements, muscular exercises, gymnastics, and calisthenics have 
effected a cure ; but upon minute inquiry you will generally find that, 
combined with these measures, which as accessories are both usefni 
and healthful, there is usually abstinence from some habit detrimental 
to upright growth. Girls are kept often many hours a day cultivating 
an accomplisbiuent which they give up when married, such as draw- 
ing, or harp-playing. The shoulder grows out slightly. Abstinence 
from the injurious occupation, healthful exercises, a few months' 
growth, and the slight increase in embonpoint may render the spinal 
deviation almost iiuperceptible. Such measures cannot remove it, but 
may cause it to remain stationary. What that person's future may 
be will depend on circumstances. Suppose that she becomes a mother, 
and has to nurse a family of heavy children, the evil returns, and 
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that «t a period in life when instrumeDtal support is impossible. I 
have a lady under my care, s^ed 42, in whom tbis deformity has 
rapidly increased daring the last ten years of her life. Health 
and spirits are quite gone. She has lost all moral conrage, and while 
Buffering severely from the sinking of the side, malformation of the 
chest, and visceral displacement, has not the fortitude to bear the 
least inconvenience which every instrument must in some measure 
cause. Those changes in the heart and Inngs which I have already 
described are now taking place — namely, dilatation of the right cavi- 
ties and pulmonary emphysema, and if she were called upon to exert 
herself for a living, she would be in danger of falling down dead. 

There is but one way of correcting spinal curvature, — namely, by 
mechanical support and direct pressure. That pressure must be unre* 
mitting, commenced early, and maintained at the proper standard for 
many months, perhaps for years. The inconveniences attendant on 
such treatment are doubtless considerable ; but what have we to put 
in its place ? Will the general health bear conQnement in the prone 
position on a couch ? And as regards localized movements, they may 
pull upon and even stretch contracted ligaments, but they cannot 
guard against their recon traction. But in nearly every case there is 
a stage in which a moderate amount of support will effect all that is 
necessary. When the spine first begins to yield, the curve being 
periodical as it were, and coming on only in certain postures of the 
body or after fatigue, the greatest possible amount of benefit may be 
obtained by the wearing of stays provided with lateral supports. 
These side-crutches, introduced so as to present no unsightliness nor 
demand alteration in the dress, serve to maintain the spine in the 
upright position. The stays, called " French stays," fix in front, but 
can be tightened to any degree by strings which pass from behind for- 
wards and then round the waist. Instructions must be given that the 
patient should rest upon the sofa whenever the back begins to ache ; 
and with this mechanical treatment you may combine the adminis- 
tration of tonics, proper out-door exercise, and any well-regulated 
amount of calisthenics. 

The more decided curvatures, however, are to be treated only 
by powerful apparatus, weighty and strong; if it were not so, it 
could exert no active influence on the spine, which would press the 
instrument itself back, instead of yielding before it. It is constructed 
on tbe same principle as Tavernier's belt, but is incomparably supe- 
rior, the pressure being exerted by pads attached to steel rods moved 
with cog-wheels. The object which you have in view is to raise the 
shoulder which is depressed ; to push as far as possible into place, by 
gentle yet unremitting force, tiie displaced bones by acting on them 
through the ribs, and to maintain them in their right position until 
the tendency to curvature has passed away. During all this time the 
patient may take the usual exercise and follow her accustomed avoca- 
tions. But let me give this advice : Do not undertake the manage- 
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ment of a coDfirmed case unless it is agreed that your attendance is t# 
be very frequent, aud extended over twelve months at least ; and, 
moreover, do not allow the patient or the friends to take charge of 
the instrument. If these rules be neglected, disappointment will fol- 
low, and the blame attached to want of success will rest upon you. 

The apparatus, now well known, and called by the name of the 
gentleman who designed it — Mr. Taroplin, — may be worn by in&nts 
as well as adults. Apparatus somewhat similar have been designed 
by Messrs. Adams and Brodhurst. — Lancd^ March ^ 1861, ;>. 209. 



44.— INSTRUMENT FOR DISLOCATIONS. 

Dr. Watson exhibited an instrument, which he owed to the kind- 
ness of Dr. Keith, of Aberdeen. The instrument was invented some 
years ago by a student of the Aberdeen Infirmary, who, following up 
a suggestion of Dr. Keith's, that a great desideratum in reducing dis- 
locations was some means by which the extension foroe could be sud- 
denly slacked off so as to admit of the muscles asserting their influ- 
ence to rectify the displacement. This instrument most conipletely 
fulfilled the indication of '' holding fast as long as was desired, and of 
letting go at once when required." It consisted of an ellipse of steel, 
which could be attached to the hook of one of the pullies of the 
extending tackle, by a hole in an arm projecting from and continuous 
with one side of the ellipse. The ellipse itself was thus composed of 
two pieces hinged together at one end, so that the other extremity 
could open or close like a pair of *' sheara^^ or compasses. Near the 
open end of the movable arm of the ellipse was a hook, which, whea 
the two arms were in contact, caught upon a pin projecting from the 
side of the other arm, thus binding them firmly together ; so that, 
unless the hook was displaced from its bold upon the pin, the ellipse of 
steel remained complete, aud the ring, which might be placed within 
its curve and hooked on to the " laque," or extending straps, could not 
escai)e from its embrace. In order still further to keep all firm, and 
prevent any lateral displacement of the hook, a side spring pressed it 
flat against the arm upon which the pin was fixed. So arranged, the 
instrument could hold fast against any force which was not sufficient 
to bend the hook or break the pin. When, however, it was desired to 
slip the extension force, this could be instantly effected by a small 
lever hinged close by the pin. Its long arm stood at right angles 
to the rest of the instrument so long as the extension force was 
applied, and its short arm, of a wedge form, worked beneath the 
spring and elevated it, while it pushed against the hook and disen- 
gaged it when the long arm was depressed. Thus the extending foroe 
could at once be let slip from the limb without the risk of entangle- 
ment or of a moment's delay. Dr. Watson had been fortunate enough 
to see Dr. Keith employ the instrument in a case of dislocation of the 
bip-joint. From observation, be could testify that, whether actually 
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iuefdl in effecting the redaction of a dislocation, by enabling the sar- 
geon to let go the extension force saddenly, it certainly appeared to 
be extremely eonvenient as a means for ivistantly sbicking away the 
tackle when the dislocation had been reduced. — ^dinh, Med, Joumcd^ 
March 1861, p. 839. 

45. — Osseous Anchylosis of the Elbow in a Faidty Position, (Under 
the care of Mr. Henry Lee.)-- We have several times drawn attention 
to the good results which ensue in the treatment of anchylosis of the 
elbow and other joints by the forcible rupture of the uniting medium, 
whatever that may be, provided it is not bony. Flexion of the joint is 
not to be thought of when osseous union has taken place. The question 
then arises, what is to be done in a case of anchylosed elbow in a faulty 
position 1 An example in point was recently admitted into King's 
College Hospital, under the care of Mr. Henry Lee, in the person of 
a delicate-looking girl, about seventeen years of age. who had long been a 
sufferer from possibly strumous disease of her right elbow, which in the 
course of time had become anchylosed in a straight position. There 
WAS no motion in the joint, the various bones seeming to be fused into 
a solid mass. Mr. Lee determined to put into practice a plan, the 
merits or demerits of which experience has yet to decide upon — 
namely, to saw through the lower end of the humerus above the joint, 
bend the arm, and obtain anchylosis in an improved position. Accord* 
iugly, on the 6th of October, chloroform was administered, an incision 
made at the back of the joint, and the lower end of the humerus ex- 
posed and sawn across by means of a circular saw and concave blade, 
the latter being placed under the bone. By rotating the saw with the 
handle, the bone was quickly cut through. The arm was now flexed 
after closure of the wound, and the patient removed to the ward. 

In the event of anchylosis again occurring by the aid of callus, it 
seemed extremely questionable whether the girl would be in a better 
condition than she was previously. A false joint, it appears to ns, 
should have been aimed at, and this result has actually happened, a 
useful arm being gained by the very measure which was intended to 
give her a stiff arm, only in a better position than it was before. — 
Lancet, March 30, 1861, /?. 314. 



ORQAN8 OP CIRCULATION. 



46.--ON A NEW MODE OF DELIGATING THE FEMOBAL 
ARTERY. 

By Georob H. Pobteb, Esq., Surgeon to the Mealh Hospital. 

iThe father of the author many years ago showed, that when, after 
igaiure of the femoral artery foe aneurism, gangrene occurs, it is 
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usually occasioned by the vein also becoming obstrttcted by the size of 

the tumour.] 

But he regarded a wound or injury of the vein a source of great and 
often unavoidable danger in the oi>eration as usually performed, and held 
the principle that no proceeding could be considered as safe and 
eligible, when such risk was incurred. In the second number of ibis 
journal, for May, 1846, this part of the subject has been extensively 
discussed, and, therefore, it is needless to dwell farther on it here ; 
but it may be observed that, if it be true that in the best bands, 
and with the greatest caution, not only may the vein be wounded, 
but that sometimes it is impossible to avoid it, and if the enclc-sure 
of a portion of that vessel within the noose of the ligature be inevi- 
tably fatal, surely the operation exposed to such contingencies caoiot 
take a very high place amongst the resources of surgery. Actual 
by these considerations, he proposed that the usual place selected for 
securing the femoral artery should be abandoned, and another chosen, 
which should at least be free from the last-named formidable ob* 
jection. 

After the artery has passed under Poupart's ligament, it lies quite 
superficial for nearly an inch of its course, accompanied by its vein, 
which is to its internal side, and just as superficial, and on a level 
with it. Any incision, therefore, by which this latter vessel oould be 
endangered, must so far expose it to view as to render its avoidance 
easy, and any operation perjformed on this portion of the artery must 
be free from the objection above stated. Indeed, it is difficult to con- 
ceive how the vein could be injured, unless by the most absurd and 
culpable recklessness. But in this part of its course it gives off 
numerous branches, and the vicinity of any one, even of the smallest 
of these, would interfere with the formation of an internal coagnlnm, 
and with the subsequent process that ought to lead to the oblitera- 
tion of the vessel. True, it does give off these branches immediately 
while passing under Poupart's ligament, or shortly afterwards; it 
gives off the circumflex ilii and epigastric, two large and important 
branches, quite sufficient to mar any operation, if this objection were 
really effective; but these branches would be above, or at the cardiac 
side of the ligature, and experience proves that secondary hemorrhage 
does not take place in such situation. Moreover, there seems no 
reason for supposing that these branches would be more injurious in 
the case of a ligature placed below them, than would be the profunda 
in the old operation, which was always left above the cord in order to 
preserve the circulation of the limb. Lastly, the common carotid 
artery had been tied within a quarter of an inch of the bifurcation at 
the arteria innominata and the subclavian at the edge of the Bcaleniis 
muscle ; and, assuredly, if the presence of a large branch at or near 
the cardiac side of a ligature would prevent the obliteration of the 
tessel, such operations as these could scarcely have proved saocmsfaL 



Qn&AVS Of OtBCULATIOBT. 15.1 

Bat tbe femoral artery gives oflf, lower down, oertafn small and irre-* 
gnlar branches — tbe external or saperficial pudic, for instance — some 
of wbich mast be below, or at tbe distal side of tbe ligature, tbe 
very sitaation wbere bemorrbage occurs, and where tbe presence of 
one ever so small may thus prove destructive. It may be so, but il 
has never been proved. On the contrary, where secondary bleeding has 
happened, the cause has always been in tbe ulceration of tbe artery 
at the ligature, and this, whether there was a collateral branch in tbe 
vicinity or not. There has been no lymph, no adhesive inflammation, 
no attempt at occlusion, although tbe space of an inch might inter- 
Tene between the cord and the nearest branch, whereas in the many 
operations that have been successfully performed it seems impossible 
that all must have been so fortunately circumstanced as that not 
one should have had even a small or trivial collateral twig in tbe 
Ticinity of the ligature at its distal side. 

Supported by these considerations, it was suggested that the artery 
might be deligated safely and successfully at a point about half an 
inch below Poupart's ligament, where it lies superficial, where neither 
vein Dor nerve could be exposed to danger, and where the collateral 
branches would be at a sufficient distance not to interfere with tbe 
subsequent process of obliteration, if such was really effective ; and 
it was also proposed that the operation should be performed by a 
single incision parallel to Poupart's ligament, and of course transverse 
to tbe vessel, such incision giving the least disturbance to the artery 
in separating it from its adjacent connexions, and affording equal, 
if not greater facilities for passing the cord around it, and placing 
tbe wound in the most favourable position for healing subsequently. 
All that was required to insure success was, that the patient should 
be prepared for the operation for a few days by confinement to bed, a 
moderate diet, and gentle aperient medicine ; that be should be kept 
during the whole progress of the cure in a pure and wholesome atmos- 
phere ; and that, until the perfect cicatrization of the wound, be 
should observe the most absolute and perfect quietude. The impor- 
tance of this latter condition will be made very apparent hereafter. 
At tbe time, however, these suggestions met with small encouragement. 
Few surgeons agree in the pathology of the arterial system, and 
fewer still could be found willing to leave the beaten track, and ad-* 
venture their own reputation and their patient's life on an operation 
wanting the sanction of experience. In the meantime, a case of 
popliteal aneurism was cured in the Richmond Hospital by mediate 
compression; another occurred in Jervis-street Hospital, and soon 
this method of treatment came to be ratified and confirmed by a 
coarse of success so unvarying and continued, that most surgeons 
began to regard the operation of securing the femoral artery as little 
more than a matter of bygone history, never more to be resorted to 
in tbe treatment of popliteal aneurism. 

But in medicine there is no proposition universally true,— na mod* 
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of treatment applicable to every possible case. Doubtless, the cpea^ 
tion of deligating the femoral artery at the usual place has totally 
fallen into abeyance, and probably has not been twice performed in 
Dublin during the last fifteen years, whilst the treatment by cooapres- 
sion has been generally so successful, and has so entirely won the 
confidence of the profession, that very good and sufficient reasons 
would be required of any practitioner proposing to deviate from it. 
8ueh cases, nevertheless, must occasionally occur; sometimes the 
vessel may be so circumstanced that .compression cannot be satisfac- 
torily applied or maintained ; sometimes the pain is so great (for it 
oannot be denied that the process is occasionally very painful) that 
the patient will choose any risk of operation rather than endure it ; 
and sometimes we meet with persons so wayward and ungovernable, 
that no temporizing method can possibly be carried ont with tbem. 
I have seen two cases in which, after compression had been tried, and 
£iiiled, amputation was necessarily had recourse to, and in one of 
which the operation proved fatal. To meet such exceptional emer* 
gencies, the operation of taking up the femoral artery must be 
resorted to, and the sole question for discussion is, whether, in 
such eventuality, the operation I am about to describe is likely 
to be attended with less hazard than the old one, as performed in 
Scarpa's space* Perhaps the best description I can give will be a 
detail of the first case in which it was performed : I extract it from 
my father's case-book, and give it in his own words : — 

John Neile, aged 40, by occupation a farmer, and of very healthy 
appearance, was admitted into the Meath Hospital, October 18, 
1849, with a large pulsating tumour, occupying the middle and in- 
ternal part of the right thigh, extending upwards to within a handV 
breath of the groin, and downwards to within the same distance of 
the knee. Its measurement, both in the longitudinal and transverse 
directions, as far as could be ascertained, appeared to be about six 
inches ; and the circumference of the affected limb, where the tumour 
was most prominent, three inches more than that of the other. 
Pressure on the artery, above, arrested the pulsation, and caused the 
tumour slightly to collapse, but it still remained very soft, and its 
contents were evidently quite flaid. There could be no doubt of its 
being an aneurism, and its history showed it to be one of no trifling 
importance. 

On the morning of the 20th the femoral artery was aeoured in the 
following manner : — 

An incision, about an inch and three-quarters in lengthy was made 
across the direction of the artery, at the distance of half an inch below 
Poupart's ligament, and exactly parallel to it; this first incision veiy 
nearly exposed the vessel sufficiently, only a few touches of the knife 
being required to free it from its connexions, and allow the needle to 
be passed easily around it. Scarcely a teasf^oonful of blood was lost, 
and he seemed to suffer very little until the moment the ligature was 
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tied, when he complained of a pain shooting down the entire limb to 
the foot ; it was. however, only momentary. On the artery heing 
aecured, the woand was closed with a strap or two of adhesive plaster, 
the limb bandaged with a flannel roller, and the patient replaced in bed; 
the whole operation having occupied an incredibly short space of tim& 

[The ligature came away on the nineteenth day, and the patient 
left the hospital cured about eight weeks after admissioD.] 

After relating another case the author observes : — 
I confess that the point of interest which has induced me to publish 
these cases, and to which I wish to direct the attention of the pro- 
fession, has reference to the question of secondary hemorrhage, that 
object of terror to all operators, and which has really proved such an 
ob»taele to success. All surgeons of the present day believe that the 
vicinity of a collateral branch (however small) to the lif^ature, vitiates 
the process of union by preventing the effusion of agglutinative lymph ; 
and, as far as I know, this is the only objection that can be raised to 
principle of those operations I have just detailed. Mr. Erichsen, who 
may well be accepted as the exponent of British Surgery, in his splendid 
work, **The Science and Art of Surgery" (London, 1853), when 
treating of tying the femoral artery between the inferior edge of Pou- 
ftftrt's ligament and the origin of the profunda, says : — '* Of twelve 
recorded cases, in which this artery has been tied, it would appear that 
three only succeeded, whilst in the remaining nine instances, secondary 
hemorrhage occurred, which proved fatal in three, and in six was 
arrested by the ligature of the external iliac. This operation, I think 
therefore, ought to be banished from surgery ; and in all those cases 
of aoenrism that are situated above the middle of the thigh, and in 
which sufficient space does not intervene between the giving off of the 
profunda and the upper part of the sac, for the application of a liga- 
ture to the superficial femoral, the external iliac should be tied, unless 
compression can be employed." 

Certainly it requires no little confidence to question a doctrine thua 
anthoritatively advanced, and universally received. But I must 
remind my readers, that up to this moment the operation on the 
femoral artery in this locality has always been exceptional, never 
adopted tlirough choice— never resorted to unless when some strong 
objection existed to the selection of Scarpa's space, which objection 
may be admitted as adverse, more or less, to the success of any opera- 
tive proceeding. And in the cases alluded to by Mr. £rici>sen, as far 
as I have been able to analyze tbem, this remark is fully borne out. 
Again, in the recorded cases of hemorrhage, I do not find any one in- 
stance proved to have been occasioned by the vicinity of a collateral 
branch ; such vicinity may have existed, and probably did, but its 
injurious influence has in no case been demonstrated. As Car as I 
know, destructive' consecutive hemorrhage is always accompanied by 
tlie presence of unhealthy ulcerative inflammation and the absence of 
lymph ; but I am not aware that these results have been traced to 
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the presence of a collateral branch. It is very true, that when rach 
branch exists, there will be no coagnlum of blood within the vessel. 
Its absence may have originated the idea that the cause which pre^ 
Tented its formation, also prevented the deposition of ooagnlating 
lymph, bat certainly the two results can have no connexion ; and that 
they have not, is, I think, fully proved by the cases just related. 
There can be no question that two large collateral branches lay closely 
above the ligature, and that a layer of lymph was formed nevertheless. 
This lymph was so thin that the pulsation of the trunk of the vessel 
could be felt into the very wonnd, and so weak that it yielded and 
broke under the excitement of a violent cough, and permitted the 
escape of a considerable quantity of blood. This took place in both 
instances, but the lymph was adhesive and healthy, the bleeding 
easily controlled by slight pressure^ and perfect recoveries the result 
60 long back as the year 1813, Mr. Travers noticed that ^'secondary 
hemorrhage sometimes results from the laceration of the young and 
tender cicatrix ;" but, says he, " this is not to be classed amongst its 
natural causes." Now, if this can happen at the cardiac side of the liga- 
ture, when the young and tender cicatrix has to meet and stem the 
full stream of blood under the strong power of the heart's action, why 
may not the same happen at the distal side, or why should a collatend 
branch have an influence in one situation which it clearly does not 
possess in the other. The answer probably is, that the cause of the 
hemorrhage is not in the presence of the collateral branch, but in the 
kind of inflammation set up in the vessel ; it is plastic, where it is to 
be obliterated ; it is erysipelatous and ulcerative, where it bleeds. I 
am quite aware how little reliance can be placed on experimenta on 
the lower animals for the elucidation of human pathology, and especi- 
ally with regard to the arterial system ; nevertheless, there is one 
circumstance that seems to bear strongly on this point under consider- 
ation. I do not believe it possible to produce secondary hemorrhage 
in the inferior animal. We may ligature what vessel we please, and 
where we please, near to or at a distance from a collateral branch, 
and either above or below it, and the result is always the same, the 
the perfect closure and obliteration of the vessel. But the inflamma- 
tion in the lower animal is always healthy, always plastic ; and when* 
ever in the human subject it bears the same character, I believe it 
carries the same result. If this be the case, then, and it is a question 
of pathology which any inquirer may determine for himself, it will 
remove the chief, if not the only objection to an operation which is in 
other respects simple, comparatively safe, and easy of performance, 
free from pain and bleeding, and in which a wound of the vein is well 
nigh impossible. It is not pretended that secondary hemorrhage will 
not occur ; to be sure it will, but not in this case more frequently 
than in any other, not from the cause to which it ^ been most fre- 
quently attributed, and certainly not in a more hopeless and irremedi- 
able form than where the artery is more deeply placed, as it is in the 
old operation. — DMin QuarUriy Journal, Nov, 1860, p, 302. 
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47.— ON THE RADICAL CURB OF REDUCIBLE HERNIA. 

By James Symb, Esq., Professor of Clinical Surgery in fehe University 
of Edinburgh. 

[The subject was introduced at a meeting of the Medico-Chirorgical 
Society of Edinburgh, Professor Syme at the same time showing a 
patient on whom he bad operated with success. Mr. Syme considers 
the only objection to Wiitzer's operation to be, the complexity of the 
apparatus required. The plan now brought forward be considers 
more simple, and perhaps more efifectual than Wlitzer's operation] 

Mr. Syme would first remind the Society that M. Wiitzer's oper- 
ation consisted in invaginating or pressing np a piece of integument 
80 as to cause it to occupy the inguinal canal, and in retaining it there 
by means of a needle until adhesions had formed, when the invaginated 
part acted like the cushion of a truss, and confined the bowel within 
the abdomen. The apparatus by which this was accomplished was 
Tery complicated. When its ditferent parts had been put together, 
^e instrument (smeared with an irritating ointment) was introduced 
Qp the externa] ring ; a long needle was passed through it, so as to 
penetrate the invaginated integument and the parietes of the abdo- 
men, where it was retained by means of a guard ; after which, ano- 
ther part of the instrument was employed to compress the parts con- 
oerned. Not only was the apparatus very complicated, but it was by 
no means easy or certain to introduce the instrument fairly within the 
external ring. 

Since this method bad been proposed, various modifications of the 
apparatus had been suggested, but certainly not with the effect of 
simplifying it. 

The plan wbich Mr. Syme had now to recommend was of the sim- 
plest character. Instead of a complicated apparatus for filling up the 
inguinal canal, the surgeon only required an elongated body of some 
kind, such as a piece of bougie, a piece of an oesophagus tube, a bit of 
wood, or even part of a wax or tallow candle ; all the preparation 
required was, that a hole should be drilled through one end of the body 
chosen. The remaining apparatus consisted of a piece of strong thread 
and a needle, such as is used in sewing up dead bodies. The mode of 
. application was as follows : — The string was passed through the hole 
in the end of the body ; the needle was threaded with one end of the 
string, and laid with its concavity resting on the forefinger of the 
left band, vbich was then passed up along the cord within the external 
ring ; the needle was then turned round, so as to bring it^ point up- 
wards, and passed, with an inclination to the left, through the tex- 
tures, and brought out on the surface of the abdomen ; the other end 
of the thread was then passed through the parietes in the same way; 
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only that this time the ioelination of the needle was to the right ; th« 
two threads were then pulled tight enough to draw the body up the 
canal, and up it must go. The piece of tube, as iii M. Wiitzer's 
operation, was smeared with cantharides ointment, to irritate the skin 
and favour the formation of adhesions. The two ends of the thread 
were then tied together ; and, to prevent any chance of cutting through 
the skin too fast, a bit of elastic bougie was placed below them. For 
three or four days, or a week, a compress was placed over the 
groin, and retained in position by a bandage ; and this was the whole 
process. 

Mr. Syme presented to the Society a patient on whom the above 
operation had recently been performed. He was a seaman, 21 years 
of age, and had suffered from inguinal hernia for two years. The 
aperture was wide, and the tendency to protmsion very strong ; it was, 
therefore, in every way very desirable that a radical cure should be 
effected. The patient was admitted on the 30th of last January ; the 
operation was performed on the ist of February ; the tube was 
removed on the 11th ; on the 2dth the patient was up and walking 
about the ward and had done so ever since. No truss had been worn 
till this evening ; but, as the patient had some distance to cooie, Mr. 
Syme had thought it advisable to use the precaution of having one 
applied. The members of the society might satisfy themselves thai 
there was now no tendency to protrusion, no impulse on coughing, and 
that the parts concerned felt firm and indurated. The object 6i the 
operation had, in short, been perfectly attained, and the finger could 
be introduced nearly to its whole length up the invi^^inated portioK 
which still retained its place. How far the cure in sncb cases woold 
be permanent, Mr. Syme was not prepared to say ; M. Wiltzer mast be 
responsible for the perroanenqy of the result. * What Mr. Syme bad 
done was to facilitate the operative procedure, and to attain M. Wiit- 
zer*s object in the simplest way, and with means which every surgeon 
had in his possession. An objection had been made to the operation 
on the ground that it excited too much irritation ; but this very irri- 
tation was useful in exciting such an amount of adhesive action 
as was required. 

Mr. Syme added, that the above was not the first case in which he 
had operated ; but that he had done so repeatedly, and in no case with 
any bad effect.— j&Win& Med. Journal, April ISdl,^. 866. 



48.— ON WUTZER^S OPERATION FOR THE RADICAL 

CURE OF REDUCIBLE INGUINAL HERNIA. 

By T. SpsffOBB Wells, Esq., Surgeon to the Samaritan 

Hospital. 

[Several surgeons who have tried Wntzer's operation lately, complain 

that though for a time the euro seems complete, yet that after a short 

period the hernia again descends ; in fact that the operation is quite 
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ft Aulare. Mr. Spencer Wells first introduced Watzer's operation to 
the notice of the profession in England, and be again desires to 
reiterate his' opinion that in suitable cases it is simple, safe, and 
IM^ecily successful. Want of success is due to certain well ascertained 
causes which may be classed under the following beads.] 

I. The performance of the operation in cases for which it is not 
suitable. 

II. Imperfect performance. 

III. Want of precaution in after-treatment. 

I. In my first paper on this operation, published in the Medico' 
Chirurgical Transactions of 1854, I expressly limited the class of 
cases in which it is indicated ot ** strong, otherwise healthy persons, 
up to 40 or 45 years of age, who lead a life of active bodily exercise.** 
I said we might depend upou a radical cure in such patients " when 
the hernia has only acquired a moderate size, has not become adherent^ 
and when the long diameter of the inguinal canal has not been much 
shortened by the continued pressure of the intestine." I showed that 
in other cases, where a radical cure could not be depended on, patienta 
whose hernial tumours could not be kept up by any mechanical assis- 
tance were so much benefited that the hernia might be afterwards pro- 
perly kept up by a truss. In a lecture published in the Medical 
Times and Gazette in January, 1858, and in a paper published in the 
Dublin Quarterly Journal of Medical Science in May, 1858, 1 offered 
some reason for hoping that this limitation of the operation had been 
too strict. Mr. Jones, of Sussex, had a successful case in a man 63 
years of age. I had one in a patient, aged 59 ; and on the other hand, 
Mr. Tamplin operated successfnlly on a child only 2 years old, and Mr. 
Bickersteth, of Liverpool, on a boy of 9. These cases, however, did 
Dot induce me to perform or recommend the operation on children,— 
for in these a well-fitted truss may be hoped to lead to a radical cure 
— nor as a rule to recommend it in very old people, other than as an 
auxiliary to the truss. In the paper in the Dablin Journal, after 

f'ving an account of Rothmund's experience at Munich as to relapse, 
state that it ** confirmed my previous impression, namely. — tl)at in 
eases where the canal is not larger than to admit the finger easily, the 
radical cure may be relied on with almost absolute certainty, and that 
the probability of relapse increases with the size of the canal and rings. 
When the rings are very large and the canal very short, the chief use 
of the operation is to make a truss effective.'* My subsequent 
experience has completely confirmed tlie opinion that if tliese rules be 
adhered to, and the operation be performed only in cases of moderately 
large rings, and moderately long canal — (a ring, for instance, which 
does not admit more than two fingers, and a canal at least a clear inch 
in length) — success may be attained in a very large proportion of cases. 
If the ring only admit one finger and the canal be at least an inch 
and A-half long I think success is sUmost certain. I am quite aware 
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that not one in ten cases of bernU that come before the surgeon fulfil* 
these conditions, and that its restricted application detracts wry 
greatly from the value of Wutzer's operation. But it ddes not m tbo 
least 4Jetract from its value in suitable cases. The value is restricted, 
but not more so than its author represented, and the error is not hi», 
but the error of those who have expected too much from it an^/"7® 
performed it in cases where a radical cure could not reasonably !» 
expected from it. I 

II. Published reports of cases, and ray own observation, convince | 
me that the operation has often been performed imperfectly. In some | 
cases that I have seen, the cylinder had never been within the ""S ** 

all. In others, there had not been the necessary adaptation of the , 

size of the cylinder to that of the canal. In some, no attempt had 
been made to produce an equable compression by the c^ver, whicli 
only pressed near the needle puncture, or else along one edge, making 
a deep indentation, or sometimes causing a slough. More than once 
I have seen the instrument bound tightly down by a bandage, until so 
much swelling of the chord and pain were produced that the cylinder 
had to be withdrawn. In some promising cases, harm has been done 
by removing the cylinder too early; and in others by leaving it too 
long. All these are points of practice which have an important infla- 
ence on the result, and which my papers, before alluded to, explain 
fully. 

III. In the after treatment, the general error appears to meto 
have been with regard to the truss. Some surgeons look upon 
the use of the truss for three or four months simply as a mask of 
failure ; others say it -is injurious, as it leads to absorption of recent 
exudation ; both, accordingly, neglect it. I believe, on the contrary, 
with Wutaer and Rothmund, that it is essential to permanent success. 
I explained in the Dublin Journal that the truss must be very elastic, 
** with a weak spring, and large, well-stuffed pad.* If the pressure be 
too great, or the pad too small, absorption of the plug may take place, 
and relapse of the hernia follow. If no truss be worn, the adhesions 
which are still soft and yielding might give way." I have operated 
with complete success on three patients who had previously been 
operated on by other surgeons ; one of them had never worn a truss, 
nor had the least precaution been taken after removal of the instru- 
ment. In another case a very strong truss, with a conical pad, which 
the patient had worn before the operation, was used after it. In the 
third case it was quite evident that the cylinder never could have 
been within the canal. But I must refer those interested in the sub- 
ject to my lecture and former papers for these details. 

The attempts to effect a radical cure of hernia in England have 
recently undergone two of the usual changes in the history of all 
improvements. When first made known here, Wutzer's operation 
was received with indifference or distrust. Then, as these feeling* 
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vere oYereome, a period followed of exaggerated expectation or coofi- 
dence. Disappoint meDt was the nataral consequence ; and a variety 
of new methods have since been tried, all more or less dangerous, some 
of them having actually led to death, and others to very serious illness. 
Five years ago it was difficult to convince an English surgeon that any 
operation for the radical cure of hernia was justifiable in any case. 
Now it seems to be the fashion to experiment on every case of hernia. 
Either extreme is equally irrational ; but the latter is by far the more 
d&Dgerous. I have seen cases operated on where I am quite sure that 
had the surgeon himself been the patient, he would have infinitely 
preferred to trust to a truss ; and when there was nothing in the 
occapation of the patient which would lead to the conclusion that he 
ought to be treated upon different principles to his surgeon. It is a 
Bound principle of surgery that it is wrong to perform any operation 
which is at all likely to endanger life merely to save the patient from 
inconvenience or remote danger. Now, some of the operations recently 
performed are really dangerous operations ; they have actually been 
followed by death ; although the number of cases is not yet very large. 
Bat not one of the surgeons who have performed Wutzer*s operation 
has seen any dangerous symptom, still less death, produced by it. It 
has been perfectly and permanently successful in the hands of many 
surgeons, and must continue to sustain this character if carefully per- 
formed in suitable cases. What now remains to be done is to find 
some equally safe operation for those cases of wide rings and short 
canal for which Wutzer's operation is not suitable. This will probably 
be done by some simplification of Mr. Wood's operation, substituting, 
as he has recently done, wire for the twine be used in his earlier 
cases. I have made trial, 1, of Schuh's method ; 2, of simply passing a 
wire seton through the canal ; and, 3, by fixing the invaginated 
scrotum within the external ring by one of the large pins sold in the 
shops as the ** safety shawl pin." passed through the plug and both 
pillars of the ring, and fastened over a compress of linen held in its 
place by the fastening of the pin. When sufficient time has elapsed 
to enable me to speak of the results with confidence, I hope to be able 
to hringthem before the profession. But Ido not feel disposed to imitate 
those gentlemen who object to Wutzer's operation because relapse has 
occurred several mouths after its performance ; and then bring for- 
ward cases as gucces^td a few weeks only after other operations have 
been performed. 

In conclubion I may allude to the curious fact that I have been 
consulted in cases where the operator believed that his operation had 
failed, because the cutaneous portion of the scrotal plug had descended 
to its former position, whereas I have been enabled to gratify both 
surgeon and patient by the assurance that the cases were completely 
successful, the fascial portion of the plug completely occluding the 
canal and effectually preventing any piotrusion. — Med. Times and 
Gazette, Jan, 19, 1861, ;>. 58. 
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49.— ON THE RADICAL CURE OF HERNIA. 
By Dr. Jambs Morton, Surgeon to the Glasgow Royal Infirmary. 

SlThe patient was a labourer, admitted for another complaint. He wa» 
bund to have a very large scrotal hernia on the right side. It was 
oblique and reducible. The inguinal canal very much distended, snd 
straighter than natural. He complained of great inconvenience from 
the hernia, and operation was determined upon. On August 4, a 
metallic ligature was passed subcutaneously around the sac, at the 
lower part of the inguinal canal, excluding that part only which lay 
behind the cord, and fixed to a leaden plate by a nipple. A compress 
and bandage were then applied, and the patient was directed to keep 
the recumbent position. A grain of opium was given. The patient 
was discharged on the 20th August, the intestine still filling the 
inguinal canal when he coughs, but not passing any further, and only 
eoming so fs^r when he coughs much. Next month be reported that he 
had not enjoyed so much comfort for years.] 

The operation performed in this ease was as follows : — The contents 
of the hernial sac being returned, the patient, in the recumbent 
position, was put nnder chloroform ; the sac was then grasped by the 
finger and thumb, and slightly raised; a handled needle, with the eye 
near its point, and furnished with a wire ligature, was introduced nnder 
the skin, and guided round the sac so as to include the greater part 
of the sac, if not the whole, care being taken not to include the cord ^ 
and the end of the needle being brought out as near to the point of its 
entrance as possible, the ligature being caught and palled out, the 
needle is withdrawn. 

It is plain that the needle cannot be brought out precisely where it 
was first inserted ; and, in consequence, it is requisite to pass the end 
or ends of the ligature (for in this case I used a double one) again into 
the eye of the needle, and pass it under the skin so as ta get the ends 
of the ligatures brought out at the same point, and there they may 
be tied. To give a fixed point, as well as to prevent the drawing in- 
wards of the ligatures, I used in the above case a very small metal 
plate with a single nipple, over which the ligature used was fastened. 
I have said that I used a double ligature ; and for this reason chiefly, 
that, in event of one being rendered unserviceable by the formation of 
a kink^ I might use the other without being compelled again to use 
the needle. Besides, it occurred to me that the additional irritation 
produced by the second wire would not be injurious, but the reverse, 
and possibly not more than would be required for agglutination of the 
distended parts. Care must be taken that the ligature does not 
include the cord or vessels ; and during the operation this can be 
be ascertained by gently pulling the wire when the included parts are 
raised, and the cord can be felt below. A few days after its applica- 
tion, the ligature is rein&ved A little w&tec dreuing, or one equidly 
simple, may be employed. 
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!nie adYantages of this mode of operating are, chiefly, its simplicity, 
it caasiDg little or no suffering, its effectually closing the hernial 
aac and causing its opposite sides to adhere, and that comparative 
freedom from dangerous or disagreeable coni$equenoes which is well 
known to accompany subcutaneous operations, and even other lesians 
of varioua parts, wlu^n the skin remains sound, or nearly so. It com- 
mended itself to me by its apparent safety, and this has been verified 
by at least one case. In the aged it must be difficult to procure 
adhesion by pressure ; whereas ligature would be certain to do so, and 
the risk of peritonitis almost infinitesimal. 

The objections which can be urged against the more common modes 
of operating induced me to adopt the above procedure. These objec- 
tions we may shortly state. There is, first, the employment of a 
complicated instrument, which is always an objection so far as the 
ctperator is concerned ; secondly, this instrument causes a consider- 
able amount of very severe suffering, and in some cases gangrene 
of the parts has resulted ; and, thirdly, when using this instrument 
there is always an invagination of skin and sac, and this is said to be 
liable to be piiUed away from the inguinal ring by its own weight or 
other connections when the instrument sustaining it is withdrawn. It 
is right to add, however, that operations with such instruments have 
been frequently successful; and that, so far as known, scarcely a 
&tal case has occurred. At least one case is known to n>e in which 
the patient was considerably worse after than before the operation ; 
and aovae statements regarding their success on the continent have- 
been qnestioned by British authors. The operation which I performed 
in the case now detailed may not be quite so safe in cases of femoral 
hernia as I conceive it to be in inguinal cases. In the former, the 
femoral vein is so closely applied to the hernial sac at its point of exit 
from the abdomen, that there may be some risk of wounding the vein 
in attempting to pass a sharp-pointed needle around the hernial sac. 

Since the time when I operated on the above ease, it has occurred 
to me that in some cases, especially in such as presented a large 
inguinal opening, the following plan might be attended with some 
advantages, viz., to make a valvular opeiHng in the skin, and use one 
or more staple sutures. To make this more plain, let me state more 
folly what is meant by it : — An incision may be made through the 
skin a little under the abdominal ring, or point of exit of the bowel ; 
the skin could then be easily drawn up so far as to enable the surgeon 
to reach the sac at the ring, when he might pass one or more staple 
sntnres, according to the size of the opening ; the free ends of sucb^ 
sutures lying downwards, and coming out by the original incision in 
the integument ; these ends conld either be tied close to the sac or 
fastened externally to a plate of lead, and removed when they had 
served the purpose of the operator. Should an opportunity offer, I 
mean to pat this proposal into practice. It does not seem to menvcb 
more hazardoos than tlie one which I have already tried; and it m 
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worthy of remark, that if the attempts which have heen made towards 
the radical cure of hernia have established anything it is this, that the 
peritoneum, one of the most important of the serous membranes, can 
be perforated, at least in its diverticula or continuations, with almost 
unvarying impunity. 

It will be perceived that the preceding case is not bronght forward 
as a perfect cure, though such it may yet prove to be. The ligature, 
as thus applied, does not close the ring, but the sac ; and the patient 
will require a truss for a time. The operation, however, seems to be 
as safe as it is simple (two most important recommendations) and it 
very materially improves the condition of the patient — Edinb, Med, 
Journal^ Dec. 1860, p, 515. 



SO.—SOME SUGGESTIONS FOR AN IMPROVED PRACTICE 
IN STRANGULATED HERNIA. 

By T. Bryant, Esq., Assistant-Surgeon to Guy's Hospital. 

[Mr. Bryant shows how few cases of femoral hernia are reduced by the 
taxis as compared with inguinal, and how frequently, a recently stran- 
gulated inguinal hernia may be reduced when the patient has been 
been brought completely under the influence of chloroform.] 

Having; shown the benefit which the use of chloroform has already 
conferred on patients suffering from strang\ilated hernia, the author 
proceeded to consider how far the recognition of the truth should 
influence our practice, and in what way we can turn the information 
to account. The author stated, that to his mind, the lesson to be 
learnt was not a difficult one ; for if it be true that we possess in chlo- 
roform the most efiicient means for producing complete relaxation of 
the muscular system, and with it, of the parts involved in hernia, 
and if it be acknowledged that a patient can be more speedily, 
and effectually brought into that relaxed and desirable condition by 
such a method than by any other which we have been in the habit of 
employing, there was but one conclusion to which he could arrive, and 
that is, that we should, in all cases, employ at once the most certain 
and most efficacious practice, and neither waste time by delay, nor 
prostrate the powers of our patient by the use of other remedies, when 
we possess one so incomparably their superior. He believed that by 
the use of chloroform the ends which we have been in the habit of 
seeking by other means can be more speedily attained, and with 
greater certainty ; that delay is not experienced, and durable depre»- 
sing influences are not excited ; and that in the majority of cases of 
strangulated hernia, the administration of chloroform should be pri- 
marily selected. 

In quite recent hernia he believed that the warm bath and full, 
doses of opium, followed by the gentle application of the taxis, may- 
bei expected to succeed, and it was in such, and in such alone, that hai 
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iidTised their use. But he added that sach cases in hospital practice 
were anfortanately rare, and it was too true that four, five, six, seven, 
and even ten days, were the average periods of strangulation of the 
cases admitted into Guy's Hospital. 

The author stated, that when the patient had been completely 
brought under the influence of chloroform, the force which is required 
to reduce the hernia was simply nominal; anything like violence 
must prove injurious, and would be unwarrantable. The most mode- 
rate application of manual pressure was sufficient if success was to be 
obtained ; and if it should fail, no extra force will be more beneficial : 
if success is to follow its application, moderation will suffice, and if 
failure, force will not succeed. If failure ensues, herniotomy should be 
at once performed ; no other means are left from whicb to select. 
The most simple and efficient means have been employed, and have 
fiftile^i, and an operation alone remains. 

Mr. Bryant then dwelt on the evils of prolonged or forcible taxis, 
and of delay, as caused by the use of other means, and stated that he 
believed it would be better for all cases of strangulated hernia to be 
treated at once by the administration of chloroform, followed by the 
gentle taxis ; and on that failing, by herniotomy, than that any risk 
of delay should be occasioned by the use of remedies, or of injury to 
the strangulated bowel by the continued and repeated applications of 
the taxis. He believed that by such a practice the cases of death 
from strangulated hernia would be but rare, and the cases of mal- 
treatment would be less numerous. — Lancet^ March 30, 1861, p, 316. 



51.— NEW TRUSS FOR HERNIA. 

{There are many undoubted disadvantages arising from the use of a 
common steel spring truss. Hence many attempts have been made 
at producing a bandage which shall fulfil the required mechanical 
conditions, without involving the necessity for a metallic band.] 

Every surgeon is aware that in reducing a rupture, force has to be 
employed in an upward, backward, and outward direction ; it is there- 
fore evident that any appliance which fulfils the same office as the 
hand of the surgeon should have these three directions of mechanical 
force 80 combined, that their resultant follows the same line as tl)e 
heruia itself pursues in descending. These desiderata are accom* 
plisbed by a truss which has been recently invented by Mr. Heather 
Bigg, a diagram of which will explain its external form. 

The truss has been called a *' Triple Lever Truss,*^ on account of 
there being three small levers, having their anterior extremities con- 
cealed within a triangular pad, accurately fitted to the inguinal region 
of the abdomen. These levers are acted upon by turning a little but- 
ton in the middle of the pad, when the pressure of the truss can be 
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regulated ia sncb a maoner as to offer the exact amount of reustanes 
required to support the hernia. 




The advantage of this arrangement is highly important both to the 
surgeon and the patient, as it enables the pressure to be determined 
with scientific exactitude, and moreover admits of the same trosa 
being at once adjusted either for violent exercise or the slightest 
exertion. It thus presents the peculiar condition of the same truss 
being equally applicable for the slightest as well as the most severe 
cases of hernia. 

It should also be stated that, instead of a steel spring surrounding 
the body, a soft padded band is employed, so that the truss can be 
worn either at night or day, and under no circumstances whatever 
become in the least degree displaced. The levers not being rigidly 
connected are always in a state of eijuipoise with repard to each other, 
so that the pressure of the pad remains uninfluenced by any movement 
of the hody.— Lancet, Dec. 1, 1860, p. 542. 



62. — Strangvlated Hernia : A New Operation. By Dr. John 
NiVBN, Edinburgh. — [The writer considers the operation proposed 
most likely to be useful in the case of small and recent pro> 
trusions where there is little chance of adhesions having been formed.] 

Every surgeon must have experienced the diflSculty of reducing 
such hernise by the taxis, and^roust also be aware of the exceeding 
^5^6 with which a force acting from within, such as the peristaltic 
action of the bowels, effects their return. Many years ago I had 
occasion to perform the post-mortem examination of the body of a 
female, who died from an unreduced femoral hernia of this character, 
and was astonished to find that the slightest touch of the finger 
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^ased the protrnded boirel to slip into its place before I bad an op- 
portQoity of demonstrating it to the bystanders. 

The operation I propose is tbis : — An incision is to be made in a 
▼ertical direction, aboat an inch or an inch and a half above the neck 
of the sac. dividing the skin of the abdomen, and gradually diminish- 
ing in extent till the peritonenm is reached. The peritoneum is then 
to be opened to the extent of admitting a blunt hook, or, what is 
perhaps better, a fine curved pair of forceps, with which the neck of 
the protruded intestine is to be grasped, and gently drawn upwards, 
whilst the taxis is applied from the outside to assist. The wound is 
then to be dosed with a harelip pin or a wire suture. 

Should this proceeding fail from any cause to effect vedeetion, it is 
open to the surgeon either to enlarge the wound, so as to adroit the 
finger and to divide the stricture from the inside, or to perform the 
usaal operation. 

The advantages of tbis operation are the small extent of the in- 
cision into the peritoneal cavity, and that in a sound place; and the 
-avoidance of the exposure of the protruded bowel to the fingering 
required in the usual method. In fact, the danger wonki not be 
greater than the operation of paracentesis. 

[Dr. Niven forgets that the relaxation of the muscular fibres after 
death would account for the easy reduction of the gut in the post- 
mortem — the same would not be the case during life. Moreover, the 
handling of the gut with forceps is a proceeding not without much 
risk.— Eds.]— Z«nc«<, March 16, 1861, p. 276. 



53. — A Case of Strangulated Oblique Inguinal Hernia treated by 
iuvertinp the Patient. By Dr. H. Pow£B.----[Tbe patient who was 44 
years of age bad suffered from hernia for twenty years, for which he had 
always worn a truss. The hernia came down in spite of the truss during 
a violent exertion, and resisted all his own efforts at reduction.] 

On examination a very tense tumour was found in the right ingui- 
nal region. It was about equal in size to a guinea-fowrs egg, and 
was extremely tender to the touch. I could not ascertain whether 
the hernia was direct or oblique. He complained of nausea, and of 
pain radiating over tbe whole abdomen. 

I placed him on his back, with the knees drawn up, and for five 
ninntes endeavoured to reduce the hernia by steady pressure, but no 
impression whatever was made upon it. Recollecting the plan which 
was rediscovered or reintroduced by my friend Mr. Jessop, of Chel- 
tenham, and of which several successful instances are on record. I 
obtained the assistance of one or two of the students and placed the 
patient on his head. On again gently compressing the tumour, I 
had tbe satisfaction of feeling it quickly recede, and in less than a 
minute it entirely returned with an audible gurgle. — Lancet, March 
23, 1861. p, 287. 
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54. — On the Removal of Hem/orrhoids hy the Ecraseur, — The first 
surgeon in Paris who drew attention to the occasional occurrence of 
traumatic stricture of the rectum, as a consequence of the use of the 
6craseur, was M. N^laton, of the Hdpital de la Olinique. This prac- 
titioner, in a clinical lecture last spring, noticed this drawback to the 
use of M. Ohassaignac's favourite instrument, and said that many of 
the patients who had been operated on had had reason to regret the 
exchange of a bearable complaint for a veritable torment. M. Ohaa- 
saignac, who is not the man to abandon a cause he had once declared 
a good one, at once set about a modification of his original plan, and 
now, instead of including the whole mass of the hemorrhoidal tumor 
within the loop of his instrument, and removing it as if it were a poly- 
poid growth, he contents himself with th&ezcision of the crown of the 
tumor, trusting to the subsequent inflammation and cicatricial con- 
traction to effect the rest of the process of obliteration requisite foe 
the accomplishment of the cure. This new method, however, does 
not give the patient the benefit of one of the great advantages attached 
to the use of the 6craseur under ordinary circumstances — namely, the 
perfect immunity from hemorrhage, as proved by the occurrence at the 
Hdpital Lariboisi^re of a death from the above cause after an operation 
for the extirpation of piles, although, as very justly observes one of 
the leading journals here, the Journal of Practical Medicine and 
Surgery, it has yet to be proved whether in the statistical reports of 
such operations, either by ^craseur or other method, fatal terminations 
be not occasionally observed also. M. Ohassaignac's error has hitherto 
undoubtedly consisted in too generous an excision of healthy tissue — 
a proceeding which has been followed by the formation of a large and 
progressively contracting cicatrix. The alarm has now been pretty 
widely given in France at least, and operators will for the future be 
more economical in their dealings with the mucous membrane of the 
rectum. If M. Ohassaignac possess any imitators in England, it will 
be well for them to take warning. — Lancet Correspondent. — Dublin 
HoepUal OazeUe, Dec, 15, 1860, p, 375. 



55.— ON PROLAPSE OP THE RECTUM. 
By Henry Smith, Esq., P.R.O.S. 
[There has been some divergence of opinion amongst surgeons, as to 
whether most frequently the prolapsed part consists of the mucous 
and muscular coats of the rectum, or of the mucous coat only. Mr. 
Smith, from a careful examination of the parts, both during life and 
after death, considers that in the majority of cases the mucous mem- 
brane simply is implicated, but that, in a few, the muscular coat 
likewise is protruded. The treatment suitable to the former will not 
cure the latter. The health of the child, and especially the power of 
the muscular system, must be improved by the employment (^ nutri- 
tious diet and powerful tonics.] 
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The other iDstances in which we find that there is protmsion of the 
entire structure of the howel are seen in those cases of long-standing 
prolapsus in adults, where the protrusion is of immense size, as large 
as the fist or a foetal head, and coming down on the least exertion of 
the patient. Within the last week, I have been consulted on a 
case of this description, occurring in the person of an old gentleman, 
of a weak frame and feeble circulation. The prolapsus had existed 
for forty years, and it has reached its present enormous size in con- 
sequence of neglect of proper surgical treatment. In such cases as 
this, there is no doubt that, at first, the mucous membrane of the 
howel was simply protruded, but afterwards the other tissues became 
iiiToWed, and at length the tumour consisted not only of the thickened 
mucous membrane, but the muscular coat also was extended beyond 
the sphincter. 

In those cases of prolapsus of the rectum of much more frequent 
occurrence, where the disease is more limited in extent, and where 
the mucous membrane alone is protruded, there is a considerable 
difference in the pathological features, and that too of considerable 
practical importance, especially when viewed in relation to a mode of 
practice I am in the habit of adopting. In some of these cases it will 
he found that the mucous henibrane is simply extended beyond the 
sphincter, in but a very slightly altered condition, the whole circum- 
ference of the lining membrane of the bowel may be down, or only one 
or two semicircular folds may be prolapsed : in other instances, how- 
ever, besides this prolapsed membrane, the protruded part may consist 
of the muco-cutaneous lining of the sphincter, in a highly congested 
and thickened condition, forming in fact, the greater portion of the 
disease. This part is protruded first, and may be seen as a dark blue 
ring around the anus, while situated above it is the proper mucous 
tissue of the bowel simply relaxed and prolapsed, but otherwise in a 
normal state. 

Tnere is a point of considerable importance, both pathological and 
practical, in connexion with prolapsus, which has not been sufficiently 
alluded to by writers, this is the condition of the sphincter ani. lu 
some cases we shall find that this muscle acts in a normal manner, 
and that the anal aperture is not larger than ordinary, although there 
may be a considerable prolapsus of the mucous membrane ; in other 
instances the sphincter seems to have lost a considerable degree of its 
contractile power, the aperture is enlarged and easily distended; in a 
few cases to such an extent that the whole fingers, when formed into 
a cone, may be passed into the rectum. In these instances this laxity 
of the sphincter is the chief cause of misery, for when it exists in a 
great degree the patient loses, either partially or entirely, control over 
his rectum, and the faeces escape involuntarily. A remarkable 
instance of this fell under my care in the person of a patient, aged 70, 
who had suffered for twenty years with prolapsus, and indeed it was 
this circumstance which drove him to consult me. When there is a 
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partial loss of the power of the sphincter the patient is continoallj 
harrassed hy calls to the closet night and day, although there may not 
be any actual inrolnntary discharge of faeces. Of course this loss 
of power of the sphincter is the greater misfortune of the two, but in 
some instances of prolapsus of the nmcous membrane wheu the 
sphincter is in a healthy condition, the following accident may and 
does occur, especially when the protruded membrane has on its sur- 
fiace one or more distinct hemorrhoidal tumours, the protrasion 
occurs on one occasion to a larger extent and the patient cannot 
return it as usual, tlie most severe symptoms of course rapidly set m, 
and although this accident is very likely to be followed by a cure in 
consequence of sloughing of the constricted parts, yet one would be 
very unwilling to bring about this condition purposely, for death has 
followed upon the intense amount of inflammation which has occurred. 
Not long since I was called to an old lady, 70 years of age, to whom 
this accident happened, and not being in a healthy condition she was 
reduced to a great amount of suffering, for violent inflammation and 
sloughing of the protruded membrane bad taken place ; this latter 
process was hastened by placing ligatures around the diseased parts, 
and she made a good recovery. 

The treatment which should be adopted in cases of prolapsas of 
the rectum must differ according to the pathological condition of the 
part, especially as regards size and the state of the sphincter. It has 
hitherto been customary among surgeons to use the ligature in mojst 
of the cases of prolapsus requiring surgical operation, and of these I 
wna only now talking; and undoubtedly, where the disease has become 
very extensive, and particularly when associated with distinct hemor- 
rhoidal tumours, the ligature must be used, if there be not any oon- 
traittdication to a surgical operation. This is especially the case when, 
from the large size and the peculiar feel of the tumour, there is every 
reason to believe that the muscular coat of the bowel is protruded as 
well, for any operation short of the ligature will be useless in removing 
the disorder. In some of the cases also alluded to, when the pro- 
lapsus is voluminous, and there is a very relaxed state of the sphincter, 
the ligature alone can be depended upon ; but for such instances, 
which are by no means uncommonly met with in old people of the 
middle and upper classes, I have lately put in practice an operation 
which I do not wish to claim as particularly new, for it is a combina- 
tion of two agencies employed before for similar conditions, hut which 
I particularly wish to bring before your notice. It consists in first 
applying the strong nitric acid, on one or more occasions, to the 
mucous membrane ; and subsequently when this agent has had some 
decided effect, to remove with curved scissors narrow strips of skin 
and mucous membrane from around the verge of the anus at right 
angles to the oriflce. The latter remedy alone was employed both by 
Hey and Dupuytren, and lately recommended by Syme ; but my ex- 
perience tells me that alone it is not to be depended upon ; but if 
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the mucous membrane, which is always in such cases in ao extra- 
vascalar and relaxed condition, is first brought into a more healthy 
state by the contracting and slightly escharotic powers of an agent 
like nitric acid, the effect of removing the loose folds of skin which 
are so generally associated with the relaxed state of the sphincter, is 
very admirable. Two objects, in such instances, are sought by the 
surgeons, and indeed are absolutely necessary for an efficient remedy 
— ^viz. the contraction of the mucous membrane, and the bracing up 
of the sphincter : these two results are brought about by the com- 
bined proceedings mentioned. I must, however, not omit to state 
that it is perfectly useless to employ the nitric acid in those instances 
where the prolapsed mucous membrane has become thickened and in- 
darated, as is very often the case : the agent will produce no good 
effect ; both patient and surgeon will be disappointed. The appli* 
cation of the acid is more especially advisable in those cases where 
the mncoas membrane is granular, very vascular, and readily bleeds : 
the effect of one application in such an instance is sometimes really 
astonishing. But there is one caution I wish to impress ; and that 
is, that the surgeon must not be misled into abandonment of further 
measures because after one application of the nitric acid he finds that 
the bleeding and prolapsed bowel suddenly disappears. It will some- 
times happen that one application will be followed by remarkably 
good results like these, and that afterwards the symptoms return. 
It is better, in cases of extensive prolapsus, that the acid should act 
gradually than suddenly ; the effect will be more permanent. It will 
be necessary to apply the nitric acid when the disease is extensive, on 
several occasions, perhaps four, six, or eight times ; but it is generally 
attended with so little pain, that the patient does not object to sub- 
mit to it. If the sphincter ani be not in a weak condition, but acts 
normally, there may not be any necessity of cutting away the thin 
slips of muco-cutaneons covering : but if there are any pendulous 
flaps of integument, these should be excised. These operations, 
which should be effected by sharp curved scissors, are of course pain- 
ful ; but the application of the freezing mixture of ice and salt will 
much deaden the pain. 

This treatment may be considered as perfectly free from danger, 
and is admirably adapted for those cases where the patient will either 
not submit to the li$;ature, or where there is some contra-indication 
to this proceeding. For instance, many of the worst cases of prolapsus 
occur in aged people who are, or who consider themselves, too old to 
undergo the ligature : others have some symptoms of lurking organic 
disease about their brain or heart, and it would be highly perilous to 
use the ligature, but the treatment I advocate may be used with per- 
fect assurance of safety. To illustrate this important fact I will allude 
to two cases which have lately been under my notice. The first was a 
gentleman, aged 73. He had a had prolapsus, and when told by me 
that I could only recommend the ligature with confidence, to destroy 
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his disease, he refused to undergo it I tried by some applications of 
nitric acid to remedy it, but be became dissatisfied and consulted a 
surgeon of great eminence who strongly recommended the ligature 
and applied it ; the patient died three or four days after from an attack 
of apoplexy. Now there were certain indications about this gentlemau 
which would have prevented a surgeon who knew them and carefully 
considered them, as I had done, from frequent observation of his case, 
from performing this operation. The patient was very peculiar in his 
manner and habits, and thought by his friends to be very "strange," 
as the term goes, and in addition to this he had almost entirely lost 
the control over his bladder during the last few months of his life, 
without the existence of any stricture or disease of the prostate. Now 
these two facts indicated some lurking mischief about the nenroos 
system, and should have prevented the surgeon from operating. No 
doubt the stimulus of the operation of the ligature which is much more 
severe than is imagined, lit up the lurking mischief in his nervous 
system and destroyed life. To this the eminent surgeon who per- 
formed the operation readily assented when he was questioned by nie. 

The other instance is that of an old military man, nearly 70, who 
has had prolapsus with severe pain and bleeding. He was anxious to 
get some relief; he had a peculiar nervous twitching about his face, 
and a feebleness of the lower limbs ; and on making inquiry of one of 
his family, I ascertained that he had had something approaching a fit 
on two occasions. I at once decided against employing the ligature, 
for this reason, and resorted to the employment of the treatment I 
have advised with great benefit. 

It is not to be supposed from the remarks I have made that I am 
averse to the ligature in suitable cases, but if it can be dispensed with, 
and a milder mode of treatment can be successfully adopted, the 
surgeon is bound to put it in force. For although I believe, when 
properly performed and in healthy subjects, the operation of ligaturing 
portions of the mucous membrane of the rectum is by no ineans 
dangerous, still we cannot conscientiously tell a patient there is no 
risk ; independent of the peculiar danger attending the proceeding, 
such as pyceinixi or tetanus, some serious and annoying accidents are 
liable to follow this operation, and I shall here draw attention to some 
of these. 

One very peculiar and unlooked-for sequence of this operation for 
prolapsus worthy of relation occurred in practice not long since. I 
operated upon a fat old lady who had not much stamina, — the circum- 
stances of the case were such as to demand a speedy and efficient 
operation ; I used the ordinary precautions in the process, and the 
patient did very well the first day or two. On the third day, however, 
to the great surprise of her medical attendant and myself a severe 
hemorrhage suddenly took place from the part, and had such an effect 
on the patient that it made me very anxious. I was at a loss to 
account for this very unusual occurrence, where neither the knife or 
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•eisBors had been used ; bnt on going to make an examination 1 foand 
that there had' been a rapid slough as large as a shilling formed by the 
side of the rectum laying bare the muscular coat of the bowel for 
near an inch in extent, and no doubt one of the inferior hemorrhoidal 
arteries had been opened up and hence the bleeding which was so pro- 
fuse and which occurred on a second occasion ; but fortunately by 
keeping up pressure, and by the local application of strong nitric acid, 
the sloughing process was stopped and the patient made a good 
recovery. But this might have destroyed the patient had it gone on 
further. The cause of the sloughing was this: — The patient, who was 
Tery fat and heavy, lay a great deal on her back after the operation,. 
and the pressure of the bed induced the sloughing of the part already 
of necessity irritated by the close proximity to the ligature. We leani 
from this interesting case the importance of not allowing patients to 
lie much upon the back after this operation, tbey should rather be 
induced to lie on either side. 

There is another point connected with the operation of the ligature 
of the mucous membrane of the rectum which calls for attention, . 
and about which there is considerable divergence of opinion. I refer 
to the supposed danger of suddenly arresting the great discharges 
which are so frequently seen attending on these complaints. I believei 
that, in some instances, the sudden arrest of bleeding, or of a very pro- 
fuse muco-purulent discharge by the ligature, is liable to be followed by 
&tal consequences, although many erroneous notions have been promuK 
gated about this. In very robust or full-blooded persons, the sudden 
stoppage of the discharges-may predispose to, or bring on, some internal 
congestions of the brain or lungs ; and, therefore, in such, one should 
be careful about employing the ligature. I have never had good cause, 
in my own practice, to suppose that any serious result of this kind has 
occurred, but I will briefly detail one case which, if the circumstances 
had not been accurately investigated, would have led one to the suppo- 
sition that the operation produced a disastrous result of this kind. 

In March last one of the finest-looking officers in the army, of large 
frame, in robust, ruddy health, and aged fifty, consulted me for pro- 
lapsus and hemorrhoids of a severe nature, which had existed for 
many years. He was a cavalry officer, and had seen arduous service in 
Tarious campaigns, having to ride much ; and for many years, on such 
occasions, the hemorrhage was very profuse ; but — and this is important 
— ^there had been scarcely any bleeding for the last two years. I 
advised the ligature, which operation was also strongly recommended by 
Mr. Fergusson, who, at my request, was consulted. I performed the 
operation, which was followed by no untoward symptoms, and in the 
course of seven or eight days, the ligatures had separated, and I left 
the patient under the care of his medical attendant, Mr. Coleman, of 
Kingston. The patient was out in a fortnight, but did not regain his 
strength so readily as is the case after this operation : and one night,* 
aboat three weeks afterwards, he suddenly dropped down dead. Now/ 
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ikt first sight, one wouM be incliDed to say that here was the very i 
to prove the danger of suddenly stoppJDg the discharge from the rectum. 
And had I not iifvesiigated the point, I should certainly have suppoeed 
that a sudden congestion of the brain had been caused by the cessation 
of the discharge ; but the fact of there having been scarcely any bleed- 
ing during the last two years, militates against the doctrine. Mr. 
Coleman, who is a very able and shrewd practitioner, considered that 
it was disease of the heart that destroyed life, — that the man had a 
feeble heart, and that the low diet to which he had been of necessity 
reduced, had further enfeebled it, and hence its action had suddenly 
ceased. It was a most unfortunate thing that no post mortem 
examination could be obtained. — Med, Times and Oazkte, Nov. 17, 
1860, p, 475. 



66. — Salivary Fistula. By R. G. H. Butcher, Esq., Dublin. — 
[The following short abstract shows well the mode of dealing with 
cases of salivary fistula. The case was one of removal of the whole 
upper jaw and malar bone, for the extirpation ofan enormous tumour.] 

On the 7th April, I opened a small abscess in the parotid region, 
•r rather in front, over the masseter muscle. From this flowed out 
pus and saliva in abundance, the latter fluid continuing for some days 
to drain freely from it. I passed an armed probe with a few threadis 
of silk from the external opening, through the abscess, forwards into 
the mouth, and tied the seton up ; and in a few days, having estab- 
lished a channel for the saliva into the moutb, I pared the edges of 
the external wound, brought them together, maintained them so by 
two points of twisted suture, using very fine needles, and in three days 
the wound was healed and closed permanently, and the saliva con- 
tinued to pass by tiie artificial canal mto the mouth. — Dublin Qu 
terli/ Journal, Feb, 1861, p. 11. 



67. — Arti/icied Teeth, — Coralline (coloured vulcanized India-rebber) 
being now extensively employed as the basis of artificial teeth, it 
requires to be satisfactorily determined whether the subsulpbate of 
mercury used for the colouring is likely in any case to produce preju- 
dicial effects. The material being very hard and insoluble, and not 
capable of being much softened even in boiling water (the dentists 
employ steam of 230"^, there seems bo danger from the vermillion pig- 
ment ; yet as the extent of surfj^tce in a full set of teeth is twelve or 
fourteen, or more, square inches, and the material, at the temperature 
of the human body, is acted upon day and night without ceasing by 
the saliva, and the gums and tissues which come in contact with it 
are peculiarly susceptible of mercurial influence, it may not be quite 
certain, without the test of experience, that no evil can arise in the 
case ef a morbidly sensitive invalid. If any such cases bad beea Jlhowii 
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to occur, the dental profession wonld assuredly have changed the cin- 
oabar for some other pigment. Bat the use of the material is recent, 
and it would be well to watch the testimony of facts as to whether 
any of the spmptoms of mercury (not amounting to salivation or other 
marked phenomenon) can be suspected in the mouth or pharynx or 
aliaieotary canal.— Za/u^ March 23^ 1861, p, 300. 
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58.— LITHOTOMY.—NEW FORM OF STAFF FOR DILATING 
THE PROSTATIC URETHRA. 
Case under the care of John Wood, Esq., King's College Hospital. 
The patient was a boy, aged 9 years. The stone was small, and 
tbe contact with the sound was somewhat obscure. In the perform- 
anoe of the operation, Mr. Wood introduced to tbe notice of tbe class 
an iDstrumeut devised by him, which combined the uses of the staff 
aod a dilator of the prostate,-~a Dilating-staff. In the subjoined wood- 
eat it is given on a greatly diminished scale. It consists of a staff 




iDonnted with a stout handle, and opening at the coromeneement of 
the corve into two blades, which pass into the bladder and act on the 
prostatic urethra as dilators. The anterior blade (a) is immovable, 
and fixed at the end of the steel tube upon which the handle 
is placed, and which forms tbe shaft of the instrument. The poste- 
rior blade (d) is connected by a rod passing through the before- 
mentioned tube, with a small lever (e) projecting to the right side of 
tbe handle, and works (on tbe application of the thumb of the hand 
holding the staff) by a double motion. One part of the motion is 
antero-posterior — by a piston-like movement ; and tbe other lateral — 
OD the axis of the eonnecting-rod, in such a manner as to lay the blade 
flat upon tbe base of tbe bladder, holding it downwards towards the 
perineum, and preventing it from yielding before the dilating finger. 
At the end of the tabe whence the anterior blade springs, is a slight 
Uilboiis enlargement (cQ capable of being £slt in the perioenlQ when 
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introduced and placed in the bnib of the urethra Just anterior to the' 
deep perineal fascia. Beyond this the blades open, and for the length 
of an inch are straight in themselves, but inclined upon the shaft at 
an angle of about 30°. This part is intended to lie in the membra- 
nous urethra. The blades are then curved sharply for about three 
inches, so as to hook well over the pubes. On the inner sur&ce 
of the straight part of the anterior blade, where opposed to its fellow, 
is a deep groove {e) an inch long, which is fully exposed by the open- 
ing of the blades. Upon this groove the membranous urethra is 
opened to admit the finger of the operator while it is stretched tightly 
by the divergence of the blades. The internal or opposed surfaces of 
the blades open upon each other diagonally or obliquely, and are 
smooth, even, and fiat. Between them, when opened, the dilating 
finger of the operator slides through the prostate into the bladder. 
The pin (J) prevents the locking of the blades by turning, when open, 
in the wrong direction. 

The Operation. — The patient being placed in the usual position, but 
without being tied, and the staff introduced, the operator first placed 
the bulb of the staff accurately in the bulb of the urethra, as far down 
as it would pass easily. The shaft of the instrument was then exactly 
at right angles to the axis of the body. The assistant then opened 
the blades by pressing the lever from him with his thumb. The 
operator next placed the*left forefinger upon the projection of the 
staff at the bulb, and the thumb upon the right tuber ischii — stretch- 
ing the perineum, and sliding upwards, as far as possible, the saper- 
ficial part of the bulb of the urethra. Then, with a long narrow 
lithotomy knife (drawn in the woodcut of a reduced size), with an 
loch and a-quarter of cutting edge, a lunated incision was made in the 
perineum, commencing about two lines to the right of the median 
raph6, just posterior to the bulbi at about one-third of the distance 
between it and the anus, and carried round the latter, terminating 
opposite its anterior margin, midway towards the tuber ischii, thus 
describing the quadrant of a circle, having the anus for its centre. This' 
incision passes through the superficial fascia and central tendon at the 
anterior margin of the sphincter ani, without dividing the muscle, and 
avoiding the chief perineal vessels and nerves. The membranous ure- 
thra being thus exposed, it was then felt by the left forefinger and 
opened upon the cleft and groove in the staff a little to the left 
of the median line. The tense and widened condition of the urethra 
rendered this proceeding very easy and certain. The finger then 
entered the cleft between the blades of the staff. A slight touch with 
the knife upon the urethral edge of the posterior layer of the deep 
fascia then enabled the finger to pass fairly between the blades into' 
the prostatic urethra, which was slowly dilated by rotation of the fin- 
ger upon its axis. The prostate gave way easily, the stone being im- 
mediately reached and removed with a small scoop. A very small 
quantity of blood escaped from the wound. ^ 
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The remarks after the operation were illustrated by a drawing of 
the natural size, made from a careful dissection of the perineum, and 
hy a diagram showing the relative positions of the pelvic viscera as 
seen by an antero-posterior vertical section of the trunk. These had 
been carefully obtained by measurement of the distances and angles in 
forty dissected subjects, young and old, during the last ten years. Mr. 
Wood called particular attention to the arrangement of the ])Osterior 
layer of the deep perineal fascia, its connection with the recto-vesical, 
obturator, and anal fasciae and capsule of the prostate posteriorly, 
where it separates the urethra and its muscles from the levator ani ; 
and with the anterior layer or triangular ligament and deep layer of 
superficial fascia below, where it is blended with the central tendon 
near the anterior margin of the anus. He attaches great surgical im- 
portance to this strong fascia, and classified nil the perineal operations 
for stone, into — First, Those in which the incisions are. made entirely 
anterior to it, aiming at the membranous urethra ; and, 2nd, Those in 
which the knife is carried behind it into the ischio-rectal fossa, dividing 
more or less of the levator ani muscle and capsule of the prostate with 
its large venous plexus. The objections which he entertained towards 
the latter class of operations are based upon the high rate of mortality 
resulting from their performance : 1st. From pyaemia, the risk of which 
he considers to be greatly increased by opening the prostatic venous 
plexus, connected as it is intimately with the large vesical and hemor- 
rhoidal plexuses ; 2nd. From diffuse pelvic cellulitis and consequent 
peritonitis, which he believed to be mainly owing to section of the 
pelvic fascia above the levator ani, especially when the muscle is not 
at the same time divided freely so as to allow the urine a free escape. 
If the levator ani, or its sheath, be cut at all, it ought to be divided 
freely. The ureter was in some cases cut off by a free incision, over 
which accident the surgeon often had little control, with the point of 
the knife in the bladder so deep from the surface. The accident was 
rendered the more likely to happen by the spasmodic contraction of 
the muscles of the trigone approximating the ureters to the urethral 
orifice, directly in the oblique line of incision into the neck of the 
bladder, on the contact of the knife with the highly sensitive surface 
of the trigone. It had happened that, when the bladder was empty 
at the time of the operation, the point of the knife had passed through 
its superior wall. 3rd. From hemorrhage. This is more frequent 
after a free use of the knife in the prostate. In old persons it is 
often extensive from an enlarged and varicose venous plexus. Sorne^ 
times it proceeded from an irregular deep-seated pudic artery, and 
occasionally from the inferior hemorrhoidal vessels, or from the artery 
of the bulb. 

Of the operations performed in the anterior perineal region, that 
which had commended itself the most was the median o()eration a^ 
proposed by Allarton. To this method there were some objections, 
which Mr. Wood considers important. In a boy aged nine years, (the 
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age of the patient operated on,) he had found the distance of the hcdb 
from the anal bend of the rectum in the median line to be half-an-inch. 
The mean distance in adalts was only an inch and a-quarter, from the 
greater prolongation of the bulb backwards in the median line. The 
bulb being closely adherent to the triangular ligament by its deep 
surface, it was impossible to push the whole of it upwards, as some 
suppose. Consequently, in the median operation, the bulb is invari- 
ably more or less cut, to get room and to avoid the rectum. It wav 
thought by many that section of the bulb was of no great consequence ; 
with this opinion he could not agree. Free section of the erectile 
tissue and venous cells of the bulb for stricture of the urethra had fre- 
quently been followed by pyssmia. If avoiding the bulb increased the 
chances of the patient but 1 in 100, he felt strongly that it ought to 
be done. Without wishing to over-estimate the dangers of bleeding 
from this souree, he might mention that a very experienced lithotomist 
had told him that he had had alarming hemorrhage from the bulb in 
several of his cases. Mr. Wood also thought that stricture might 
very likely follow an extensive cicatrix in the contractile tissue of the 
bulb in children. 

Another serious objection, was the want of room to work the 
forceps round the bladder, especially if the stone were large and the 
perineum deep. In one case difficulties of this nature had been 
followed by the death of the patient. The means adopted in Allar- 
ton's method were not powerful enough to overcome an indurated or 
tough prostate. Hence the invention of dilators and modified gorgets. 
In the loose tissues of the child, the slipping of the finger from between 
the staff and the probe would carry it directly between the bladder 
and rectum, and forcible attempts at entrance into the former, wouki 
even endanger the entire separation of tlie membranous urethra from 
the prostate. The like objection applied to the limited use of the 
knife in section of the prostate, and attempts to enlarge the opening 
by dilatation with the finger only upon the staff*. If the median 
incision were necessarily or accidentally continued into the prostate, 
the ejaculatory ducts were sure to be cut off. 

From these dangers Mr. Wood submitted that the operation he had 
just performed was free. The external incision gave ample room, and 
was capable of extension in the usual site of the lateral operation if 
necessaiy for a very large stone. It avoided the bulb, its artery, the 
rectum, and larger perineal vessels, and corresponded closely to the 
plane and lower border of tlie deep perineal fascia, which he felt it to 
be so important to avoid cutting. By opening the membranous 
urethra on one side, he got a greater length between the bulb and 
prostate in which to insert the point of the dilating finger, and avoided 
the danger of cutting off the ejaculatory ducts. The advantages of 
the dilating staff he considered were as follows : — 

First. Its extending action upon the membranous urethra renders 
it easier td make a clean cut into the tube, aud to pities the point of 
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the finger fairly in the urethral canal. Second. It guides the finger 
in the prostatic channel with the almost absolute certainty* of a double 
conductor, one on each side. Third. It aids powerfully in the dilata- 
tion, acting from above in concert with the action of the finger from 
below, to which it permits, at the same time, more complete tactile 
perception of the resisting tissues than in the use of gorgets or dilators. 
Fourth. It renders the passage of the finger between the pubis and 
bladder almost impossible, by the pressure of the anterior blade, and 
diminishes to a minimum the danger of getting between the bladder 
and rectum. Fifth. It holds the base of the bladder firmly down- 
wards to the rectum and perineum against the dilating force from that 
direction, which it thus renders more effective, and entirely removes 
the danger of tearing off the urethra from the bladder. Sixth. It 
removes the necessity of an extra instrument for getting through the 
prostate ; and lastly, there is that positive certainty of avoiding section 
and exposure to the urine of the layers of the pelvic fascia, which 
cannot be obtained by the use of the knife or gorget in the prostate. 

These reasons Mr. Wood considered strong enough to justify the 
introduction of another method of operating in th» face of the many 
methods in vogue. 

He concluded his remarks by pointing out the different axes of the 
urethra and bladder, and their relation ' to the central tendon, the 
rectum and the two planes, anterior and posterior, in which he showed 
the surface of the perineum to lie. 

Up to the present date the patient has not had a single bad symp- 
tom. The wound is contracted to about an inch, and covered by 
healthy granulations. There are appearances indicating the occasional 
passage of the urine by the meatus externus. 

[A paper was read by Mr. Wood on the above subject, before the 
Royal Medical and Ohirurgical Society, on Jan. 8tli, 1861, after 
which] 

Mr. Fergusson expressed himself pleased with the great beauty of 
Mr. Wood's diagrams ; but the anatomy which they taught was no 
novelty. It was well known and taught by anatomists that the blad- 
der in the child was much more out of the pelvis, than in the adult ; 
bat he had not seen this part so well displayed before. He objected 
to the instrument invented by Mr. Wood as far too fragile in structure 
and too uncertain in its probable mode of action, and should prefer 
the old grooved staff. The prostatic and membranous portions of the 
nrethra were often with diflSculty dilated, as proved in the removal of 
calculi by the forceps ; and, except in very young persons, Mr. Wood's 
instrument would fail to effect dilatation, and even in them its action 
could not be relied upon. He had no objection to any novelty which 
might be of service in simplifying or making more easy the operation 
of lithotomy, but this could not be done by the results of one operation, 
or by ex])eriments on the dead body. Mr. Fergusson then spoke of 
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the importance of discussing the subject of lithotomy, which of late 
had not been done ; whilst lithotrity had attracted much attention. 
Of late, there had been a strong feeling in favour of the median opera- 
tion of lithotomy ; but this bad been performed chiefly on children, 
in whom the lateral operation was almost uniformly successful : to show 
its superiority, it should be tried in the adult. Statistics in large num- 
bers only could decide the question ; but he saw no reason, at present 
to prefer the mesial to the lateral o[)eration. — Med. Times and GazeUe, 
Dec. 22, 1860, and Lancet^ Jan. 19, 1861, ^yp. 610, 62. 



59.— ON SOME OF THE CONSEQUENCES OP STRICTURE 
AND TUEIR TREATMENT. 

By F. Lb Gbos Clark, Esq., Surgeon to St. Thomas's Hospital 

[Case 1. — A waterman, aged 46, was admitted August 17. He had 
ad gonorrhoea many years since, suoceede-d by permanent stricture. 
For some years his urine had dribbled from him guttatim withoat any 
effort. Two weeks before admission a swelling appeared at the 
junction of the serotum and perineum, and an abscess opened spon- 
taneously, through which the urine found its way.] 

On admission there was a hard, circumscribed, and tender swelling 
in the perineum, and a fistulous opening in front of it, through 
which the urine escaped in drops. As he lay in bed he kept a vessel 
by his side to catch the water, which was constantly dribbling inro- 
luntarily, from the penis : in fact he had entirely lost the power of 
retaining his water, and was incapable of making any effort to expel 
it. An attempt to pass a catheter was futile. His general health 
was feeble, but there was no fever, nor marked constitutional dis- 
turbance beyond this. After the lapse of three days, as the symp- 
toms were not ameliorated, he was placed in the position for lithotomy, 
and a staff being passed down to the seat of stricture, a free incisioa 
was made through the back part of the scrotum and perineal swelling 
upon the staff, a director being employed to guide the knife along 
the fistulous opening : a small quantity of ill-conditioned pus was 
evacuated. The urethra having been sufficiently divided beyond the 
staff, this instrument was removed and the patient returned to bed. 
A nutritious diet was ordered, and a poultice to the wound. 

In the com se of two days the urine began to flow freely through 
the perineal opening, and the patient's general condition was im- 
proved ; at the same time, the stream being diverted, the water 
dribbled less from the penis, until it nearly ceased. Some lint 
was subsequently kept in the perineal opening, which was disposed 
to granulate too freely near the surface, and some tincture of the 
sequichloride of iron was given, in ten minim doses, thrice a-day. 
At the expiration of a month the wound had nearly healed; the io- 
continence had ceased ; and the length of time that the patient 
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could retain his water had gradually increased, and he was able to 
pass it in a tolerably free stream. There was a still a small fistalous 
opening in the perineum. On September 28 he left the hospital. 

Case 2. — Thomas P., as:ed 63, a sailor, was admitted on September 
21. He had been the subject of stricture for thirty-five years, and 
bad frequently been snbjected to catheterism for relief, but not lately. 
He stated that he had on several occasions suffered from retention of 
urine ; and about eiglit months since he bad an abscess at the back of 
the scrotum, which burst and allowed the escape of urine. Five days 
before the perineum began to swell, with severe throbbing pain ; the 
scrotum was also tumid and inflamed. Urine was passed both by tht» 
perineal opening and penis, but with straining and pain. There were 
two or three fistulous openings in the under part of the scrotum, 
with indurated orifices. Feeble power, and constitutional disturbance 
indicated by foul tongue, quickened pulse, &c. Urethra impermeable 
by a small catheter. The perineal section was performed in the same 
way as in the former case ; and some fetid pus was evacuated from 
the neighbourhood of the urethra. The scrotum was also incised. 
The stricture being divided, or rather the urethra being cut into behind 
it, the patient was returned to bed, without any attempt being made 
to pass an instrument into the bladder. Bark and ammonia with 
wine and a nutritious diet, were ordered. 

The febrile symptoms speedily subsided, and the patient improved 
daily in health. The wounds became clean, and granulated healthily. 
For some time the urine found its way principally through the peri- 
seal opening ; but as the wound closed, it passed more abundantly, 
and at the same time more freely, by the natural outlet. At the end 
of a month the water had ceased to escape by the perineum ; a very 
small quantity found its way through the old fistulous 0))ening8 in 
the scrotum; but the patient was able to micturate in stream from the 
urethra, and a good sized catheter could be passed into the bladder 
with facility. He said that he had not been in so good a condition 
for many years. 

The foregoing cases are examples of a class of common occurrence; 
l^t not, therefore, tbe less interesting and important. Abscesses 
loay occur external to the urethra, and without communicating with 
it. 88 in cases where inflammation is propagated, by contiguity of tex- 
ture, from the urinary passage to the neighbouring areolar tissue. Such 
collections of matter should be opened early, or they may open spon- 
taneously into the urethra, and thus entail extravasation of urine, and 
its disastrous consequences. But it is far more frequently the case, 
that these perineal collections of matter result from mischief which 
commences within the urethra itself. , The rapidity with which such 
cases run their course varies greatly. Extravasation of urine may 
occur suddenly, carrying almost immediate destruction to every tissue 
to which it penetrates ; or the consequences of extravasation may be 
hmited, as in Case 1, to a small circumscribed spot contiguous to the 
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urethra. The second case illustrates an intermediate oonditioB 
between the two extremes ; there was old disease, but grafted on this 
was more recent and active mischief, accompanied by constitutional 
disturbance, sympathetic with the extension of the urine into the 
scrotum. Sudden extravasation may occur in consequence of the 
urethra being ruptured from external violence ; but such cases belong 
to a different category altogether, and demand entirely different treat- 
ment. When the urine escapes suddenly through a rent in the 
urethra, consequent on obstruction to its passage, and the incapacity 
of the canal to resist the force from behind, then this irritating fluid 
diffuses itself rapidly through the neighbouring areolar texture, which 
passes rapidly into a state of gangrenous inflammation, and thus 
perishes. This diffusion of urine is analogous to the emphysenoatous 
extravasation of air in wounded lung, but with different results. A 
case of such urinary gangrene came under my care in private, at the 
beginning of the year. I refer to it briefly, because I have not lately 
bad a similar hospital case, and it illustrates one or two i>oints of 
importance which I wish to allude to presently. When I saw this 
patient the distended scrotum, skin of the penis, and perineum, were 
infiltrated with urine, and in an irrecoverable condition ; and the 
right groin and contiguous tegumentary covering of the abdomen, 
half way up the umbilicus, was likewise the seat of urinary infiltra- 
tion. Free incisions did little more than allow of the more ready 
separation of extensive sloughs below, but saved the abdominal skin. 
The perineum became a gangrenous chasm, the urethra being laid 
open from the back of the scrotum almost to the pubic arch, as was 
proved by passing a sound into this part. Fortunately this patient 
bad a good constitution, and bis stomach was kept in good humour* 
so that he ultimately made a good recovery. Tlie exposed testicles 
and denuded f>enis were again enveloped in integument, and the peri- 
neal chasm finally closed, leaving, after the lapse of some months, 
only a small perineal fistula ; and even this is now closed, and the 
urine is passed in an unobstructed stream. No attempt was made to 
keep a catheter in the bladder during the entire course of the case. 

More usually, however, when time is given, nature makes provision 
to obviate this wholesale destruction from diffused extravasation ; and 
this is apparently accomplished, as in the cases I have narrated, in the 
following way. A diseased condition of the urethral mucous lining, 
consequent on gonorrhoea, and entailing stricture, is usually the ante- 
cedent state and history. A small point of ulceration in the urethra, 
possibly at one of the numerous lacunae, extends outwards into the 
submucous areolar tissue, and is followed by a minute drop of urine. 
Inflammatory deposit takes place around this small fistulous opening, 
which is thus, as it were, walled in, as an ordinary abscess frequently 
is. But still the irritation of the urine, combined with the vi» a tergo^ 
gradually forces a passage onwards, and the centre of this indurated 
deposit at length softens down into a circumscribed abscess, to which 
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tbenrine bus Access. At this stage the patient may come under our 
care, suffering from a hard swelling in the perineum, often conical in 
form with its apex directed forwards, and acutely tender ; perhaps 
attended by complete retention of urine, or at any rate by difficult 
micturition. There is no fluctuation in this swelling ; but on cutting 
through hard gristly texture, generally of considerable thickness, an 
abscess, containing it may be only a few drops of matter, is reached, and 
relief is afforded. If the case run on to a later stage, as in the two 
instances mentioned, the pus and urine mixed finds a way out for 
itself ; and this may be without extension of the infiltration, as in the 
first case, or with it, as in the latter. Still, the treatment must be the 
same, viz. free incision into the seat of abscess. But by this step we 
reach the urethra, and thus have it in our power to relieve the cause 
of the existing mischief, as well as the mischief itself. Now, it is to 
this point that I wish particularly to direct attention ; for I think this 
desideratum is best fulfilled by the non-interference plan which I 
adopted in the cases I have narrated : abstinence, I mean, from further 
interference after the abscess was freely incised, and the urethra laid 
open behind the point to which the staff was passed down. I have 
tested this plan for a long time now, and have no hesitation in recom- 
mending it for your adoption as a general rule, in preference to passing 
a catheter on into the bladder, even if you can accomplish this often 
difficult task, and leaving it there. Theoretically, the latter course 
leems to be the most appropriate, and I believe many surgeons regard 
the introduction of a catheter as an essential part of the treatment. 
I used to think so ; but am now satisfied, and have long been so, that, 
as a general rule, the presence of an instrument, under these circum- 
stances, is not only superfluous, but positively mischievous. There 
niay, doubtless, be accidental conditions which demand it, such as 
itrictare farther back, which is, however, vary rare ; or a paralytic 
and distended state of the bladder ; but, even with dribbling incon- 
tinence it is not essential, as case 1 proves. If the urine do not flow 
readily at once, it very soon finds its way through the artificial opening ; 
and we may then trust safely to nature's modelling power, as we do, for 
instance, in lithotomy, without supplying a mould for the new material 
to be modelled upon. This reparative power was well illustrated in 
the case of extensive sloughing after extravasation to which I have 
referred. But, beyond this negative recommendation, you save the 
patient much inconvenience, if nOt suffering : and I have repeatedly 
seen the presence of a catheter create so much irritation, that healthy 
action has been retarded, and even arrested, and its removal thereby 
imperatively demanded. As the case advances towards a cure, then 
an instrument either bougie or catheter — I prefer the former — may be 
introduced from time to time, to assist in enlarging the calibre of the 
wethra ; but it need not be left in. 

You will not, however, understand me as advocating the treatment 
oibarat urethra from violence in this way. In such cases it should 
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be the sargeon*s first duty to iotrodace ao instrament, and to fix it 
in the bladder. This can generally be accomplished by carefal and 
patient manipulation, and of course without an external incision, 
unless the mischief resulting from infiltration of urine require it. 
Indeed, it is the surgeon's business to anticipate such mischief ; and 
to pass a catheter, where be suspects the urethra is ruptured, before 
he allows the patient to attempt to micturate unaided. A case in 
point occurred under my care a f^w months since, and I commented 
upon it in a former lecture — (see Medical Times and Gazette, July 14« 
1860). A similar case came under the notice of several of yon at an 
earlier period, in which a railway-guard was struck by the buffer of an 
engine, and had the ramus of his ischium fractured, and his urethra 
torn ; both of these patients recovered without extravasation, from 
careful attention to this precaution ; and thus, by allowing the urine 
to drain off through the instrument, so as to prevent the bladder from 
becoming distended, a ruptured urethra is not necessarily followed by 
extravasation. 

One word in conclusion respecting the cases I have narrated. In 
both there was mischief of long standing. In the latter the symptoiDS 
were more urgent, because the infiltration was extending more rapidly. 
In neither was retention of urine complete, had it been so, and if the 
simple operation performed had not secured relief, it would then have 
been necessary to pass an instrument into the bladder, if practicable, 
or to haye relieved the distended organ in some other way, as circam- 
stances might dictate. . But I believe 4t will be found that, even with 
retention, the operation I have described will frequently, if not gener- 
ally, prove sufficient to give the necessary relief, if not at the time, at 
any rate soon afterwards. The sesquichloride of iron was prescribed 
in case 1, to aid the paralysed bladder in recovering its tone. 

If it be asked how the division of the urethra through and behind 
the stricture relieves that diseased contraction permanently, I appre- 
hend the explanation must be found in the fact that rest alone, by 
diversion of the stream, assists in this desirable result, as demon- 
strated by the operation of tapping the bladder, for retention, by the 
rectum. But further, I believe that in the suppurative action that fol- 
lows, the adventitious tissue which causes the contraction or stricture is 
softened down and got rid of, and thus a more healthy and natural 
condition of the submucous tissue remains. — Med. Times and Cfazette, 
Dec. 15, 1860, ;>. 575. 

60.— ON A NEW AND UNIFORM GUAGE FOR CATHETERS. 

By HiBNBT Smith, Esq., Surgeon to the Westminster 
General Dispensary. 
In a paper which I lately read before the Medical Society of Lon- 
don, relating to the treatment of stricture of the urethra, I referred 
to the importance of carrying on dilatation of the canal slowly and 
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graJaally, so that as little disturbance as possible shonid be prodaced 
either in the part operated od, or in the system generally. I also 
stated that this gradual dilatation would be less liable to be followed 
by the return of a stricture than if any of the severe methods now 
often adopted were put in force, but that this kind of dilatation could 
not be efifected in the manner it ought to be, by the instrumenta 
generally found in the hands of surgeons, in consequence of the 
gauges, according to which they were constructed, not being suflSciently 
mionte in their increments, and their being no real uniformity in the 
scale. 

My attention has long been directed to this point, and it has 
appeared to me most desirable that the differences in size between our 
catheters should be more minute than they are, and that the increase 
ahoold be uniform. My friend Mr. Bishop was kind enough to assist 
me in this matter, and after having carefully examined a gauge accord- 
ing to which catheters are usually made in London, pronounced it to 
be both ** variable and arbitrary" as regards differences in size. It was 
proposed that in the new guage the increments should be exactly the 
one-hundredth part of an inch throughout the entire scale, being very 
mach less than in that examined ; but on calculatiou it was found 
that if the unit (or No. 1) catheter were to be, as I proposed, much 
about the same size as that now in use, twenty or more instrumenta 
would be required before a size equal to an ordinary No. 12 could be 
reached. It was then proposed that the increments should be the 
seventy-fifth part of an inch in the scale throughout. Mr. Matthews, 
of Portugal Street, has made a gauge accordingly, and has constructed 
for me a new set of catheters, the increase in size being exactly the 
seventy fifth part of an inch from No. 1 to No. 15 in each instrument. 
My No. 15 is about equal in size to the ordinary No. 12, therefore in 
the set there is an addition of only three numbers. According to this 
plan, the increase in size in each catheter is not only minute and 
exact, but it is regular throughout the series, the great desideratum 
hitherto wanting. Consequently dilatation can be carried on in a 
mathematically gradual manner,— so slowly, so painlessly, and yet so 
effectually, that the advantages attending this mode of proceeding 
must be obvious to all who reflect on the sensitive nature of the 
urethral canal, and appreciate the difficnlty which exists in getting rid 
of the thickening of a permanent stricture by ordinary dilatation. 

All practical surgeons who have had much to do with severe cases 
of stricture, have found that an instance is not unfrequently met with 
where a No. 2 or 3 catheter can be introduced ; but where no progress 
can be made beyond one or two sizes ; a No. 4 or 5 is arrived at, then 
the dilatation is stopped ; either caustics, cutting, or forcible ramming 
down of instruments are employed ; or it is only after a lapse of some 
time, and after the painful introduction of the last-sized catheter, on 
many occasions, that a larger instrument can be put into the' bladder. 
This difficulty is accounted for by the fact of the increments in the old 



186 lURGEKT. 

gaages being, as Mr. Bishop says, ''variable and arbitrary,** and also 
by a circumstance not hitherto, so far as 1 am aware o^ sufficiently 
appreciated by surgeons, viz., that in these more severe strictures the 
urethral canal loses its capacity for dilatation in proportion as it is 
dilated. It is too often supposed that because a No. 5 or 6 catheter 
can be passed through a stricture, it must of necessity follow that the 
diseased canal can be dilated to its normal state as readily as it has 
been dilated so far. This is a great mistake ; and it will in truth be 
found that the further dilatation will be a most difficult task, in 
some cases an impossibility. This is owing, in a measure, not only to 
the incapacity of the canal to dilate, but also in a great degree to the 
arbitrary and abrupt increase in size in the catheters as ordinarily 
used, especially in the higher numbers. A great deal of this difficulty 
will be done away with by using instruments constructed according 
to the scale proposed in this notice, the increments in which are 
minute and uniform. I find great advantages in the use of these 
instruments, and I would strongly recommend all those surgeons who 
are about to have catheters made, to get them constructed strictly 
according to the gauge now used by Mr. Matthews. — Med. Times and 
Gazette, Feb, 23, 1861, p, 195. 

61.-0N THE USE OF POTASSA FUSA IN THE TREATMENT 
OF STRICTURE OF THE URETHRA. 
By Cam pbell db Moboan, Esq., Surgeon to the Middlesex 
Hospital. 
[The author, in the commencement of his paper, states his belief 
that this mode of treatment has not received that attention which it 
merits. The case related is that of a tailor, aged 44, whose lungs con- 
tained tubercular deposits.] 

About two years ago, he found that he could not at all times retain 
his urine. It passed from him involuntarily and spasmodically imme- 
diately on his feeling a call to micturate. At the same time the 
stream began to diminish ; and it continued to do so until about 
three months ago, when he found that he could pass urine only in 
drops. From the first, he had severe and forcing pain in passing his 
urine. The desire to do so was almost constant ; and for some weeks 
his rest has been completely broken by it. In the course of the 
twenty-f^ur hours, he voided an average quantity, which was of specific 
gravity 1015 ; was slightly acid ; and contained no albumen ; and no 
more than the usual amount of mucus. There was no hardness nor 
tenderness in the perineum. On passing a bougie into the urethra, a 
stricture was found near the membranous part. Attempts were made 
to introduce the finest instruments into the stricture, but without 
success. He did not experience much pain from the contact of the 
instruments ; nor did any bleeding take place. The stricture seemed 
very hard and resisting. 
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On the 6th, a piece of potassa fusa, of about t))e size of a large pin's 
head, was passed down to the stricture by means of a large bougie 
hollowed at the extremity to receive it. This gave rise to considerable 
fiain, especially when urine passed. This pain, save when be tried to 
urinate, ceased by the following morning. For nearly forty-eight 
hours there was no difference in the way in which the urine flowed ; 
it came in drops ; but then be began to pass a small stream, ending 
in droi)s, and with still some scalding. 

On the 10th, the potassa fusa was again applied in the same man- 
ner. He had pain as before ; but soon afterwards the stream 
enlarged, and he began to retain his urine for a longer period. 

On the 17th, a No. 2 catheter was passed readily into the bladder; 
and then catheters were introduced one after another till a No. 8 was- 
passed. The urine now came away always in a stream, without any 
tendency to its passing in drops, though he still had some pain. 
He now got rest at night, and said that he wa^ in every way more 
comfortable, except from his cough, which was more harrassing. 

On the 27th. a middle sized catheter was again passed, but it was 
obstructed at the upper part of the stricture, and it required to 
be depressed, in order to guide it through. A small piece of the 
potassa fusa was therefore again applied ; the hollow for its reception 
being made in the upper part of the bougie, so as to touch the upper 
margin of the stricture. The pain was the same as before, and there 
was some scalding for three or four days, after which he had no pain 
whatever. From the time of this last application no further inter- 
ference was called for. The stream became free, and from day to day 
be had less trouble, so that after about ten days he passed a larger 
stream than he had done for two years, and could hold his urine for 
many hours ; he was indeed scarcely disturbed at night. Every day 
he seemed to be gaining ground, so far as the urinary organs were con- 
cerned, up to the time of his death, which took place on February Ist^ 
the symptoms of phthisis having made rapid progress during the 
intensely cold weather. 

The caustic potash is a safe as well as a rapid agent in removing a 
Btricture. The stricture was extremely small ; I could not get a fine 
instrument into it ; and perhaps len<;thened and repeated trials would 
have been necessary before I could have succeeded in doing so. The 
attempt would probably have caused irritation, and might thus have 
complicated the case ; for, unless a bougie pass the stricture, it is 
often productive of irritation. Had a bougie been passed, there is no 
doubt that dilatation might have been easily effected. The stricture 
was limited to a small segment of the membranous part, and there is 
no hardness to be felt in the perineum. I was satisfied, however, that 
not only a more rapid, but a more permanent relief, would be obtained 
by the application of the caustic, than by any mode of using the bou- 
gie alone ; while any more decisive measures were entirely uncalled 
for, and would have been improper. 
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The 'patient had all the indications of phthisis ; and on that 
account, again, it was perhaps desirable to free him from his trouble 
in the urinary organs as promptly and with as little irritation as pos- 
sible. The case can hardly be regarded as one which shows most 
strikingly the effects of the treatment ; but you have not perhaps seen 
the caustic applied, and it is worth bringing to your notice in con- 
nexion with the general question of the treatment of stricture. 

The treatment of stricture by caustics, in one form or another, is of 
long standing. In this country the nitrate of silver was brought into 
general notice as a means of destroying stricture by Sir E. Home, who 
had seen it advantageously used by Mr. Hunter, There is no doubt 
that many cases of obstinate stricture were cured by it ; but its use 
has become restricted to those in which there is a very irritable state 
of the membrane ; and in such cases the lunar caustic acts as it does 
when applied to any other irritable surface; it deadens the sensibility. 
Its escharotic power is not, however, very decided. You have often 
seen it applied freely even to the conjunctiva, without its destroying 
the surface of the membrane. When it does act as an escharotic, it 
gives rise to swelling and inflammation of the surrounding parts. Its 
use as a destructive ag^nt on the diseased tissues has b^n generally 
abandoned. 

Mr. Whately first suggested the application of potassa fusa as a 
means of removing stricture. He only allowed of its use, however, in 
those cases where a fine bougie could be passed fairly throngh the 
stricture. Where this could not be done, he thought that the appli- 
cation of the caustic might set up inflammation, and so, by diminish- 
ing still more the aperture, cause a complete retention. The small 
quantity of the caustic which he used, and the precautions which he 
thought it desirable to adopt in order to prevent its too free action, 
made it in his bands a far less effective agent than it has since proved 
to be. 

It is to Mr. Wade that we are indebted for a more just apprecia- 
tion of the value of this remedy, and I would strongly recommend yoa 
to read his views on the subject. He pointed out the true distinction 
between the action of lunar caustic and that of the caustic alkali. 
The lunar caustic, he observes, gives rise to a Ifard slough, and to the 
effusion of lymph around it ; while the potassa fusa effects a softening 
and dissolution of the thickened tissue, without producing any sur- 
rounding hardness. There is little risk, therefore, of causing that 
blocking up of the stricture which was feared by Mr. Whately. Mr. 
Wade also uses the caustic in larger quantity, and does not cover it 
with lard, as was recommended by that gentleman. He applies it to 
cases of impermeable stricture, whether those of merely a small cord-like 
constriction, or where the canal is indurated to a considerable extent; 
and he expresses his belief that, in cases so treated, there is but 
small disposition to a return of the disease. The last mentioned 
point is one of great importance, and if the opinion be correct, would, 
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eceteris parihus, render this mode of treatment preferable to most 
others. 

As a general rule, if an instrument can be passed through a stric- 
ture, the cure is half effected. The careful gradual use of the bougie 
will cause the dilatation of the strictiue ; and, where no untoward 
symptom is present, such as great irritability or tendency to spasm, this 
is undoubtedly the best and safest mode of dealing with the complaint. 
But, in the majority ot such cases, the bougie must be regularly used 
from time to time after the stricture has been dilated ; for, when once 
a stricture has formed, there is usually a great disposition to its return. 
This is. no doubt, often the result of constitutional causes; the gouty 
constitution, or chronic dyspepsia, will keep it up. So, too, will local 
causes — ^a persistent irritable state of the bladder, or hard horse-exer- 
cise. Very frequently, however, the patient cannot give up the time 
required for this gradual dilatation ; and frequently also the stricture 
will not yield to this plan of treatment. In other cases, again, the 
urethra seems to resent the contact of the instrument ; irritation is 
set up whenever it is used, or the tendency to spasm is increased 
after it is withdrawn. In all such cases, the surgeon must resort to 
other modes of dealing with the stricture. Many plans of treatment 
have been adopted, suitable to the various complications which may 
exist, or to the necessities of the patient. Forced catheterism ; the 
dilators of M. Perr^ve, which have been introduced into this country 
by Mr. Holt, and which I have used in some cases with great benefit ; 
the dilators of Mr. Wakley ; perineal section, or intra-urethral section, 
and other methods, — have been put in practice with more or less 
success ; the constitutional condition of the patient being, of course, 
attended to. But the disposition to return is perhaps even greater 
in these cases than in the more simple states of the disease. Does the 
removal of the stricture by potassa fusa give a better chance of perma- 
nent relief? I believe it does; and, irrespective of the cases reported 
by Mr Wade, which are entirely satisfactory, my belief is founded 
partly on theoretical grounds, partly on my experience. 

I have often pointed out to you the peculiar appearance of the 
cicatrix left after the healing of a deep issue made by the caustic 
potash. Instead of being puckered and hard, as you generally see in 
the cicatrices which follow the total or partial destruction of the skin 
by the application of the actual cautery or by most escharotics, it is 
soft and smooth, and glistening, as large as the portion of the skin 
originally destroyed, and merging almost insensibly into the sound 
tissue. My friend, Mr. Hoffman of Margate, some years ago told me 
of the benefit which may be obtained by destroying the unsightly 
puckered scars which are left after the suppuration of scrofulous 
glands of the neck, with this caustic. When the sore produced by 
the falling of the eschar has healed, you find that you have substitu- 
ted a smooth even surface for the previous seamed and corded one. 
In the course of time, the new tissue regains so natural an appearance 
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as to escape notice. This plan I have often put in practice, and with 
excellent results. The same effect is, I helieve, produced in the ure- 
thra when the diseased hardened tissue has heen thus removed: a 
smooth surface is left, with little or no disposition to contract ; and a 
more permanent cure is effected than is usually produced by the bou- 
gie. The post mortem examination allowed us, in the present case, to 
see the condition of the parts recently acted on by the caustic ; and 
you will observe how completely, so far as they go, the appearances 
correspond with those which attend the healing of an issue made with 
the same caustic ; and how very slight is the disposition to the effa- 
sion of any plastic materials. 

The first case on which I tried the caustic, now some years ago, 
gave me a very favourable idea of the benefit to be derived from this 
plan of treatment. 

A strong-built middle-aged man, who had been a sailor, and after- 
wards a cobbler, had injured his perineum while serving in the navy. 
I presume, from his account, that extravasation of blood to some 
extent bad taken place. Stricture began to form, for which he was 
treated by bougies, but with only tesuporary relief. The last time he 
liad been under a surgeon's bands, no instrument could be introduced 
into the bladder. He progressively got worse, notwithstanding any 
temporary benefit he may have derived from treatment. When he 
came to the hospital, he was suffering from constant desire to pass bis 
urine, which only dribbled from him. The urethra could be felt in the 
perineum hard and corded for at least an inch in length ; the attempt 
to pass a catheter brought on severe spasm, and was followed often by 
rigors. The necessity for speedily relieving this state of things was 
evident ; and I determined to use the caustic potash, rather, I Mieve, 
with a view of removing the extreme irritability, than of destroying the 
stricture. The caustic was applied in the manner recommended by 
Mr. Wade, and as you saw in the present case. The bougie was kept 
pressed against the stricture for about thirty seconds ; and the 0(iera- 
tion gave rise to very little pain — less, certainly than the unarmed 
bougie had caused. As in the present case, it was found that, in the 
course of a day or two, he was far more comfortable ; he had less diffi- 
culty in passing his urine, and less urgency. No unpleasant symptom 
followed the use of the caustic. I determined, therefore, to repeat 
the application ; and this was done at the end of a week with increased 
benefit. After two more applications, the urine came away in a good 
stream ; and a large bougie was passed without any difficulty into the 
bladder. I believe that strictures produced by mechanical violence 
are amongst the most obstinate of those with which we have to deal ; 
but I have seen this man twice since ; the last time was four years 
after the treatment by the caustic. On both occasions he had some 
spasmodic irritation, after too free living; but a full-sized bougie conld 
be passed easily and at ouce into the bladder. I have no doubt that 
be would have returned, had he again suffered from his complaint 
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It 18 only fair to say that the treatment of stricture by caustic 
has been condemned by many good surgeons, both British and conti- 
nental ; indeed, in France its use is almost unknown. N6Iaton, for 
example, states that cauterisation is now rarely employed, in conse- 
quence of the uncertainty of its action ; of the swelling of the urethra 
and retention of urine, which often result from it ; and of the deposit 
of the retractile tissue which is formed afterwards, and which ulti- 
XDately produces a new impediment. Here I have do doubt he is 
associating the effects of nitrate of silver with those of caustic |K>tash-^ 
effects which, as I have stated, are very opposite. I have certainly 
seen no such effects, nor any tendency to them ; and this is the con- 
dasion at which Mr. Wade, with more extended experience, has 
arrived. I cannot help thinking, with that gentleman, that the treat- 
ment has been condemned rather from want of experience of its 
effects than from experience of its dangers. For a more complete 
exposition of these effects, and of the mode of applying the treatment, 
I must refer you to his works on the subject. — Brit, Med, Joumalf 
March 2, 1861, p, 217. 



62.— AN INSTRUMENT FOR CUTTING, DILATING, AND 
CAUTERIZING STRICTURE OF THE URETHRA. 

It consist of a flat, metallic tube, seven inches long and a third or 
more of an inch broad, to one end of which there is 




attached a grooved director of a size that will fill the channel of the 
stricture. Two or three long steel rods fitting this tube constitute 
the rest of the apparatus. 

When it is used for incision, one of these rods ground for about an 
inch at the end into a cutting blade, is passed through the tube into 
the groove of the director, from which it is then pushed transversely 
and made to press upon and cut the stricture by one or both of the 
other rods. In cases of very narrow stricture, instead of a director, a 
cutting blade as small as is consistent with safety may be used, which 
is covered during the passage of the instrument by the blade of the 
steel rod in the manner of a pair of scissors. 

Hemorrhage, urinary infiltration and pyaemia are consequences of 
the internal incision of stricture as hitherto performed by instruments 
which cut as they move forwards or backwards in the canal, making 
wounds of uncertain depth and extent. The new instrument cuts by 
pressure alone ; or, when it is necessary to add a little sawing motion, 
this will not endanger the sound and elastic urethra, especially when 
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the knife is not very keen, as it is only as respects the resisting stric- 
ture that this motion is conjoined with the degree of pressure requiied 
to produce incision. 

Solid dilators of transverse or eccentric action have been used by M. 
Perreve and others, but their numerous defects have prevented their 
general adoption, notwithstanding the superiority of their principle to 
that of instruments acting as wedges. The objection to the dilator 
of fluid pressure is the difficulty of making ami using it, although its 
great advantages sliould compensate for this difficulty. When the 
new instrument is used for dilatation, a blunt rod is substituted for 
the sharpened one; and as the dilatation advances, an inch of it near 
the point may form half a cylinder of considerable size, lying upon, 
instead of entering the groove. The advantages of direct or transverse 
dilatation, whether by a solid or fluid body, were first pointed out, and 
are fully explained, in Dr. Arnott's works on stricture and stone. 

When the object is cauterization, a grooved wire covered with nitrate 
of silver or potassa, is substituted for the cutting or dilating rod. 

Although the great majority of strictures can be kept at bay by 
the common modes of dilatation, there are many hard, irritable, and 
elastic strictures which will not yield to these ; and unless more 
efficient practices are resorted to, the patient is exposed to irreparable 
injury from the efl'ect of continued irritation on the neighbouring 
organs. Unfortunately the more 'efficient practices hitherto employed 
are not unaccompanied with danger. Escharotics have fallen into 
disuse from the difficulty of confining their action ; internal incision 
has the dangers already enumerated ; and the perineal section, when 
restricted to cases in which other treatment is unavailable, has proved 
a very hazardous mode of procuring relief. The new instrument, by 
furnishing us with a better, and a very easily-manageable, means of 
dilating than the wedge, and a perfectly safe means of incision in cases 
not yielding to dilatation, supplies a great desideratum in this depart- 
ment of surgery.— i/ifrf. Times and Gazette^ Feb, 2, 1861, p. 133. 



63.— UNSUSPECTED ABSCESS OP THE PROSTATE 

GLAND, IN A CASE OF GONORRHCEA, WITH 

FEBRILE SYMPTOMS, FATAL RESULT. 

Under the care of Dr. Pitman, Physician to St. George's Hospital. 

[Inflammation of the prostate gland, the result of acute gonorrhcea, 
sometimes runs rapidly into abscess — this result is usually announced 
by the occurrence of rigors — sometimes, however, nothing of the kind 
occurs, and the symptoms are very obscure. In the present case the 
abscess was not discovered at all during life, the patient sinking from 
the severe constitutional symptoms to which it gave rise. From the 
tumefaction caused by the tumour, instrumental assistance wis 
necessary to evacuate the contents of the bladder.] 
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On referring to sach standard works as those of Thompson, Adams, 
or Hodgson, on the " Enlarged Prostate/' or Ooulson on *' Diseases 
of the Bladder," we can find no analogous case. The patient did not 
complain of anything that coald have drawn attention to the seat of 
his disease, although an examination was made as far as seemed to 
be necessary under the circumstances. At the autopsy the abscess 
was found to communicate with the urethra, but evidently had not 
done so till very shortly before deatfi ; and the structure of the gland 
throaghout the greater part of its extent was disorganized. 

John E , aged twenty-five, a baker, admitted April 25th, 

nnder the care of Dr. Pitman. He had had gonorrhoea for a fort- 
night, with pain across the loins. Four days before admission this 
increased in severity and extended down the legs, so that he had to 
discontinue work. He never had any shivering. On admission, he 
had much the aspect of a fever patient ; the tongue was very dry, 
though of natural colour, excepting a white line all round the edge ; 
the pulse was soft, 72. He did not complain of any pain, excepting 
a little in the legs, which was supposed to be rheumatic. There was 
a slight dry cough. He was unable to pass urine, except with the 
aid of a catheter. He was ordered to take the ammoniated saline 
with fifteen grains of chlorate of potass every six hours, and strong 
beef-tea was given. 

May 1st. The surgeon was nowv requested to examine him ; wine 
was given (six ounces); and as nothing had been elicited by the ex- 
amination, the former treatment was continued. He was delirious 
at night, and in a state of great prostration, with involuntary evacu- 
stions. The skin was very hot, and still free from eruption or change 
of hue ; the tongue dry and cracked ; the pulse jerking and fuU, 
bat ntterly powerless, and with an aneurismal thrill under the finger. 

3rd. His only complaint was of thirst. He gradually sank : ceued 
to swallow in the evening, and died towards morning. 

Post-mortem examination. — The body was in good condition. 
There was profuse purulent discharge from the urethra, which had 
collected about the glans penis. The lungs were healthy. The heart 
was large ; there was a large fibrinous vegetation on one of the flaps 
of the aortic valve, and the aorta was slightly atheromatous. Liver 
and spleen healthy, the latter rather soft. Right kidney healthy ; in 
the left, the pelvis and ureter were rather more vascular than usual 
Peritoneum healthy. The mucous membrane of the urethra was 
examined from its commencement to its termination: it seemed 
slightly injected in parts, but this appearance was so doubtful that 
little reliance is to be placed upon it. The muscular fibres of the 
bladder seemed rather thicker than natund, but its mucous membrane 
showed no obvious trace of inflammation. Between the bladder and 
rectum was a large abscess, which at the time of the examination 
oommouicated with the floor of the prostatic urethra by two nigged 
orifices. The tissue of the prostate gland was extensively destroyed 
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and eroded by the abscess, and on squeezing the abscess, pus eoolcf 
be made to exude by the prostatic ducts ; but in parts near the 
abscess the tissue of the prostate seemed healthy. The cellular 
tissue in the neighbourhood of the abscess was condensed ; in other 
parts of the pelvis it was healthy.-— Zanoe^, Oct, 27, 1860, ^. 408. 
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64--0N PARASITIC AFFECTIONS OF THE SKIN. 

By Dr. T. Mo^Call Andebson, Fellow of the Faculty of Physiciaas 
and Surgeons of Glasgow. 

[It is now thought by many that Herpes circinatus, Sycosis, and Tinea 
tonsurans are only varieties of the same disease, resulting from the 
difference in locality. In the majority of cases the destruction of the 
parasite is the sme qvd non of the treatment. It is necessary to remove 
the hairs, as the parasite penetrates into their interior, and is 
found embedded amongst their longitudinal fibres. This renders them 
very brittle and liable to break . The most successful mode of extracting 
the hairs is by means of a pair of broad-pointed forceps.] 

If the diseased surface is not very extensive all the hairs can be 
removed at one sitting. As a general rule as much as three or four square 
inches of sur£EU» covered by hair can be removed daily ; so that even were 
it necessary to remove the whole of the hair from the scalp this may be 
done in a week or so. But the extent of surface capable of being 
cleared at one sitting will depend entirely on the patient, those who 
have very sensitive skins being very iutolerent of depilation, in which 
cases we must be content with slower progress, the depilation exten- 
ding over a period of three or four weeks according to the degree of 
intolerance and the amount of hair to be removed. In France, when 
this treatment first assumed a definite form, great stress is laid on the 
manner in which the depilation was performed ; and, indeed, in St 
Louis Hospital, servants are employed {epileurs^ as they are called) 
whose whole duty consists in extracting the hair of those patients 
affected with vegetable parasitic diseases. 

Their modus operandi is thus decribed by Bazin : — "Our depilatora 
are seated, and cause the head of the patient to rest upon their 
knees. With one hand (generally the right) they hold the forceps as 
one holds a writing pen — the other hand is applied to the part about 
to be depilated, with the thumb and index finger of wliich they pat 
the skin on the stretch to keep it steady. They then extract the 
hairs, pulling them out in the direction of their axis, and only a small 
number at a time, two, four, six, or at most a small bundle. It is 
necessary to avoid depilating too quickly or too gently, there being 
an intermediate point which one can only arrive at after a little 
practice.** 
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Before commencing, the extraction of the hairs it is of coarse neces- 
sary to cut the hair short, say within an inch of the skin, and by 
means of poultices to remove aoy crusts which may have formed, and 
are matting the hairs together. Bazin also recommends a layer of the 
oil of cade, which he says ''destroys, in part, the parasite situated on 
the surface of the skin, extinguishes the sensibility of the scalp, and 
facilitates the extraction of the hairs." Did the oil of cade fulfil these 
conditions, it would certainly be of great value in the treatment by 
depilation. That it destroys some of the spores no one can doubt ; 
bat from what I have seen of this practice, I would be very chary 
indeed of admitting that it in any way deadens the cutaneous sensi- 
bility or facilitates the extraction of the hairs. 

A question of great importance is. When should the depilation be 
stopped ? There is no doubt tbat one depilation would be sufficient 
were all the hairs removed entire, and the parasiticide effioieotly 
applied ; but there is great difficulty in removing all (the hairs, 
owing to their friability, and the depilation thus requires frequently 
to be repeated. Each successive depilation, however, becomes less 
serious ; for we generally notice, after one extraction, that the disease 
is extinguished at some parts, and reappears only here and there, at 
those places namely where the hairs have broken in attempting to 
remove them. It is only these latter parts, then, which call for a 
repetition of the operation. After a little experience one can readily 
distinguish when the disease is eradicated, and when the treatment 
can be dispensed with. When the hairs shoot out with all the appear- 
ance of health, after depilation, their previous friability and twisted 
appearance being gone, and when the skin assumes its natural appear- 
ance, we can then withhold the forceps, and confidently expect a per- 
manent care. It must, however, be borne in mind that, long after 
the spores have been destroyed secondary symptomatic eruptions may 
continue which do not require further depilation, but treatment founded 
on general principles, and varying according to the nature of the 
eruption. It requires very little clinical expenence to distinguish the 
symptomatic eruptions from those i)eculiar to the parasitic affection. 

Having now described the method of extracting the hairs, it remains 
to mention the best parasiticide applications. Of these the bichloride 
of mercury is one of the best, and the one most generally used ; oil of 
cade and Turbith mineral are much employed in France. Sulphur is 
also good, although more successful in the destruction of the animal 
parasites. As for the excipieuts, water and glycerine are probably 
the best. Lard is also good, provided that care be taken to get it fresh, 
and not to keep it too long ; for, if rancid lard is applied to the affected 
parts it favours, in a wonderful manner, the formation of secondary 
eruptions. The strength of the parasiticide to be used is a point of 
great importance. Two grains of the bichloride of mercury to an ounce 
of water is sufficiently strong, and a little alcohol or muriate of ammo- 
nia should be used to facilitate the solution of the mineral. Sulphur 
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is best used in the form of ointment, in the proportion of balf-a-draehm 
to a drachm of sulphur to the ounce of lard. Turbith mineral itf 
usually employed in the same proportion, and lard is the general ezdp- 
ient. Oil of cade may be mixed with glycerine or lard in the proportion 
of half-a-drachm to a drachm in an ounce of the ezcipient. 

Whichever of these is employed, must be rubbed into the skin 
during each depilation, as previously mentioned*, and after the depil- 
ation is completed, and the disease apparently cured, it should be 
continued for some time. The disease should not be pronounced 
cured till a considerable time has elapsed after the cessation of 
the parasiticide, and that for obvious reasons. 

After the cure of the parasitic affection, symptomatic, especially 
impetiginous eruptions may be left, which must be treated according 
to their nature, and as they are produced by the irritation of the para- 
site or of the remedial applications, soothing remedies are generally 
the most useful. But, sometimes, the irritation which the disease 
produces is the means of calling out some latent diathesis ie.g^ an 
eczema, a psoriasis, or a syphilitic eruption), in which case, general 
remedies must be employed, in order to correct, if possible, that parti- 
cular state of system. 

Finally, we must, if possible, remove the predisposing causes of the 
disease. The nature of these causes has, as I have said, not yet been 
thoroughly investigated, and we must, therefore, at the same time as 
we attack the disease locally, attend to the general health, and be 
guided in this by broad, general principles. 

It now remains for me only to say a few words with r^ard to the 
particular treatment of each of the varieties of Tinea tonsurans, and also 
of the other modes of treatment very generally in use in this countiy. 

In cases of herpes circinatus (ringworm of the body) the applicatioD 
of a parasiticide is generally sufficient, as the down which usually 
covers the skin of the body is not impregnated with the spores, ex- 
cept to a very partial extent. In very hairy persons, however, it may 
be necessary to proceed to depilation, especially if the hairs are mani- 
festly diseased. Herpes circinatus is an affection which not unfire- 
quently gets well of itself, the parasite not having, apparently, the 
same hold as on the hairy parts of the body. When there are many 
patches of herpes circinatus on different parts of the body, it is best 
treated by sulphur or mercurial vapour baths, which act on the whole 
skin, and thus attack all the patches at once. 

Sycosis must be treated both by depilation and parasiticides. When 
the diseased process has run very high and there is a great deal of 
suppuration and induration, it is, according to some, better to com- 
mence the treatment by soothing applications such as cataplasms of 
potato-star5h combined with purgatives. I am not quite certain, 
however, whether it is not better to proceed to depilation at once, for 
the best way of removing the irritation is to remove the cause, and, 
besides, the hairs are much more easily extracted while the inflaa- 



DISEASBS OF THS 8KIIC. 197 

Bmtion and suppuration are considerable. In the early stages of the 
disease, depilation causes considerable pain, and, although well per- 
formed, some of the hairs usually break, leayiug their diseased bulbs 
in their follicles, so that a second or third depilation, although only a 
partial one^ is generally required. When the disease is treated in the 
advanced stages, after the formation of pustules and indurations, 
although the iDflammatory and suppurative processes have destroyed 
the parasite almost completely, the depilation is just as necessary. 
For, although the fungus is all but destroyed, the diseased ends of 
the hairs remaiuing in their diseased and abnormally secreting 
follicles, act as foreign bodies and keep up the inflammation. At 
this advanced stage of sycosis, the results of depilation are cer- 
tainly marvdlotu. The hairs are removed with the utmost facility, 
and one depilation is generally sufficient ; but it must be combined 
with the application of. a parasiticide lotion or ointment. It is 
almost incredible, to those who have not witnessed cures from this 
treatment, the rapidity with which a chin, twice its ordinary size, and 
eovered with large tubercles, indurations, and crusts, becomes, in the 
apace of two or three weeks, perfectly healthy in appearance, with 
this exception, that here and there patches of alopecia are left, 
which are permanent; but this is not the fault of the treat- 
ment, but the fault of the patient in neglecting to apply for 
advice in the earlier stages of the disease. In the treatment of 
sycosis, many are in the habit of applying strong caustics, a mode of 
treatment which cannot be too much reprobated ; for unless it be 
carried to such an extent as to destroy the skin and hair-follicles, 
and thns produce great disfigurement, it is not and cannot be success- 
ful. I am glad to think that this mode of treatment is becoming 
more rare in the present day. Arsenic has always been a very 
fovonrite medicine in the treatment of sycosis, and its use, combined 
with cod-liver oil, is highly extolled by Hunt, who seems to look upon 
it almost in the light of a specific. I can easily conceive that this 
remedy, so powerful in many other cutaneous affections, may act 
beneficially in changing the state of the system favourable to parasitic 
development, although I have never had occasion to try it ; but I can 
hardly think that it can cure the disease, unless, by changing the 
eomposition or qualities of the blood, it causes the death of the [larasite. 
Besides, in examining the illustrative cases cited by Hunt, I am left 
in doubt as to the nature of the affection. Thus, some are described 
as hU)ouring under a tubercular eruption of the bearded portions of 
the face, others as having been troubled with sycosis one year, and in 
another case the only thing we are told with regard to it is that the 
disease bad existed ^ on and off," for fourteen years. And on looking at 
the results of the treatment X find that one patient was ^ nearly well 
when be last applied," another is '' believed to have recovered," and 
a third ''absented himself, probaUtf cured" ! ! Now, however much 
ifr. Hunt may have oonvinoed himself of the efficaqr of arsenic and 
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cod-IiTer oil in the removal of sycosis, it is Decessary to have more 
conviDciDg proof than he has given us of its beneficial operation. And, 
even supposing that Mr. Hunt's treatment is capable of removing 
sycosis, it is not nearly so successful even by his own showing as the 
treatment by depilation and parasiticides. 

In Herpes toiuurans (ringworm of the head) depilation and parasi- 
ticides form the best treatment. It is, however, the most intractable 
of the three varieties of tinea tonsurans, owing to the friability of the 
hairs, and the difficulty of extracting them entire. Depilation 
requires, therefore, to be frequently repeated and the cure is thns mudi 
retarded. This can, however, be always anticipated with certainty. 
Caustics have been much used in this affection, as in sycosis, but the 
remarks made with regard to them when treating of the latter apply 
equally to Ilerpes tonsurans. Shaving off the hair from the diseased 
parts, followed by the application of stimulants and combined with 
tonics internally, are often made use of, but the results of this treat- 
ment are not very satisfactory. Dr. Jenner recommends strongly an 
ointment composed of twenty grains of the ammonio-chloride <^ 
mercury, and four drachms of sulphur ointment, which is certainly a 
powerful parasiticide. He states, however, that the removal of the 
hairs is impracticcMe, a statement which is far too sweeping, although 
there can be no doubt that the hairs break very frequently, and that 
great patience and repeated efforts are required before a satisfactory 
depilation is attained. 

[Speaking of the Diagnosis, the author observes :] 

This is, in the majority of instances, very simple. In casea where 
the head is more or less covered with an eruption exhaling tlie odour 
of mice, and consisting of bright yellow dry crusts depressed in the 
centre, through the middle of each of which one or more hairs pass, 
which have a dull dry appearance, and are more easily extracted than 
natural, the diagnosis is perfectly simple ; and those who have seen 
the disease once can never mistake it. When it has continued for a 
length of time, when the crusts have lost their cup-shaped form and 
their bright yellow colour, and have become entangled in the hairs; 
when, in fact, we have to do with the variety described as favns 
sqnarrosa, it may be — and often is — mistaken for impetigo of the scalp. 
But in the former there are generally patches of alopecia, which are 
wanting in the latter. In it certainly the hairs often fall out, although 
only here and there and not in patches as in favus. The alopecia of favus 
is permanent, that of impetigo generally temporary. There is also no 
alteration of the hairs in the latter; in the former they are dull, dry, 
discoloured, and easily extracted. Attention to these points generally 
serves to clear up the diagnosis ; but if doubt still exists, it may at 
OBoe be removed by the microscopic examination of the crusts. There 
is one point, however, which requires to be borne in mind, namely, 
that the discovery of some pustules does not prove that the disease is 
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impetigo, 88 pustules are frequently developed in cases of favus from 
the irritation of the parasite. And also one should not lay too great 
stress on the value, in a diagnostic point of view, of the odour ex* 
haled from the eruption ; as this symptom is not so pathognomonic as 
some dermatologists would lead us to suppose. 

Psoriasis of the head might in some cases he mistaken for favos 
when this latter is not well marked. But in the former there is no 
alteration of the hairs, no alopecia, and no peculiar odour. The crusts, 
also, are much whiter, are more adherent than in £eivus, and the 
characteristic silvery scales of psoriasis are generally to be detected 
on other parts of the body, and especially on the elbows and knees, 
for psoriasis confined to the head is rare. In doubtful cases the micro- 
scope at once determines the nature of the affection. 

Very often the diagnosis is rendered difficult on account of a pro- 
pensity of parents to clean carefully, and remove' all the crusts from 
the head before bringing their children for advice. There is then to 
be seen redness of the scalp combined with the presence of a few 
pustules, the results of irritation, and which makes the disease resemble 
impetigo. But if it is a case of favus which we have before us the 
deep red,, depressed, distinctly circumscribed Bvaitice, covered by a thin^ 
shining epidermis, is quite different from the light-coloured, diffused 
redness of impetigo. If this is not sufficient, the hairs should be 
examined, when they will be found to be altered, and the parasite is 
detected in them with the microscope. If this is not satisfactory, do 
not give an opinion, or resort to any treatment, but desire the patient 
to return in a couple of weeks, leaving the head untouched in the 
interim^ after which time the disease will have had time to re-develope 
itself, and its nature is at once discovered. Favus, attacking the hair- 
follicles of the body, is easily detected, as the crusts invariably assume 
the cup-shaped form, and the epidermic variety of the disease, and 
&VU8 of the nails, if not over-looked altogether, are easily diagnosed, 
provided always that we keep in mind the characters peri^ainingto 
each, as given above, and do not forget the fact that they occur, almost 
invariably, secondarily to the favus of the hair-follicles. 

The Prognosis which in former times was very serious, owing to the 
supposed incurable nature of the disease, is now, on the contrary, very 
&voarable ; for it has been satisfactorily proved that, by the aid of 
the treatment about to be recommended, a cure, even of the very worst 
cases, can invariably be effected. If treated in its early stages, 
recoveries take place without leaving the slightest deformity, hut when 
the treatment is commenced after the disease has lasted a length of 
time, the alopecia and the atrophy of the scalp, which it produces, can 
never be removed. Oases of death from pure ifavus have always been 
rare, and should never occur in the present day, and, indeed, it is only 
after it has lasted a very long time, that it affects the general health 
to any extent. 

Treatment, — It can easily be imagined that a disease such as favus, 
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which can he traced hack to the remotest agee, and which, till of late/ 
was deemed incurable, should have called forth very varied and opposite 
principles of treatment. Some considered it to be essentially a con- 
stitutional, in fact a scrofulous affection, to be removed by constitu- 
tional treatment only ; others were of opinion that it was purely a 
local disease to be removed by topical applications alone ; while a third 
party looked upon it as a disease partly local and partly constitutional, 
and attacked it both by local and general remedies. IhQ local treat< 
ment has, however, at all times and in all countries, played a m<Nre 
important role th&n the constitutional. When no treatment is adopted 
it is very rare indeed that the disease disappears, unless after it has 
destroyed every one of the hair-follicles of the scalp and produced a 
permanent alopecia. But even then, it may continue to flourish aa 
other parts of the body. When left to itself it generally lasts more or 
less extensively during the whole life of the person affected. 

The effect of an acute intercurrent disease, a typhoid fever for 
example, on the favus affection is very curious. During its continuance 
the achorion does not flourish, but fades as plants do, when the soil in 
which they are planted is not supplied with moisture, or is otherwise 
inappropriate, and it only assumes its pristine vigour after the dis- 
appearance of the fever. Of the many varieties of local treatment 
adopted, that by means of the Calotte is the most celebrated, and is 
still practised in France to a considerable extent. This consists of a 
plaster which is prepared in the following way : ''About four ounces 
of rye-flour are mixed with a pint and a-half of white vinegar in a pan, 
this is then put on the fire, and the mixture stirred continually; to 
it, when it boils, is added half an ounce of the carbonate of copper in 
powder. The whole is then boiled for an hour, after which about four 
ounces of black pitch, six of Burgundy pitch, and four of resin are 
added ; when thoroughly mixed and melted, about six ounces of anti- 
monial ethiops are put in, and the mixture is stirred continually, till 
it has assumed a suitable consistence. This plaster is then spread 
upon strong cloth. It is employed thus : — The hair is cut as short as 
possible, the crusts removed by means of cataplasms, and the plaster 
applied in strips, so as to fit the head accurately. It is left on for a few 
days, so that the hairs ingrowing become firmly adherent to the plaster. 
The end of each strip is then seized and suddenly and forcibly removed, 
dragging along with it a number of the hairs. This operation is 
repeatedly performed, and extends over a period of several months in 
many cases. The practice has sometimes proved successful ; but only 
80 when, by it, the whole of the diseased hairs are removed, but unfor- 
tunately, in many cases, this cannot be accomplished, and in too many 
others the operation is too painful and cannot be borne, and instances 
of death from this cause have been recorded. It is adopted, however, 
by Baumes, of Lyons, and by the Sisters of Charity at Toulouse, in 
which town, curious to relate, the municipal administration has inter- 
dicted the physicians from treating favus, the care of the chUdren » 
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aflbctod being confided exclusively to the Sisters of Charity. This 
absordity is carried to a great extent in Paris also, where the St. 
Louis Hospital counts the Freres Mahon(the quacks) among the medical 
ata£ This was somewhat excusable many years ago, for then the 
parasitic affections of the head were certainly better treated by them 
than by others ; but now that the treatment proposed by Bazin and 
adopted by Hardy is proved to be better than that of the Freres 
Mahon it seems to be highly improper, and a great insult to the dis- 
tinguished physicians of that hospital, that such charlatans should still 
be retained in office. For of all kinds of quacks, those are decidedly the 
worst, who, having discovered a useful remedy for a loathsome disease, 
prevent the public from profiting by it, retaining it as a secret, for 
the purpose of advancing their own interests, and filling their own 
pockets. The process of the Freres Mahon is somewhat the follow- 
ing : — ^The hair being cut short and the crusts removed by poultices 
and soap and water, a marvellous powder (to use Bazin's expression) 
18 applied and the hairs are then- removed by combing, and by pulling 
oat as many as possible with the fingers. Bazin remarks that the 
epilation by this means is often impossible, in which case they (the 
Freres Mahon) have no scruple in having recourse to his method of 
epilation with the forceps. According to the analysis of Ghevallier, 
the depilatory powders of Mahon consist principally of slacked lime 
and the subcarbonate of potash. 

The hegt way of curing favus is decidedly that by depilation and 
the application of parasiticides, as proposed and adopted by Bazin, 
and followed by Hardy and others. I have already explained so fully 
this method of treatment, when on the subject of tinea tonsurans, 
that it is not necessary to enter upon it here, as what we have said 
with regard to the treatment of the latter applies in every respect to 
the disease under consideration. The length of time required for a 
care will vary of course according to the extent of the diseased surfiice. 
When it is very limited, a cure is effected in a few minutes, as in the 
following cases, cited by DefiSs in a pamphlet bearing this eminently 
French title — '' Refutation of the Errors which M. Devergie's Book 
contains :" — 

"March 16, 1854— Leon Dufour, aged six months. Two cup- 
shaped favus-crusts on the back part of the head. Cured in a single 
sitting, on the 16th March, 1854. 

"December 9, 1854 — Julie Laporte, aged 10 years. Onefavns- 
cup on the summit of the head. Cored in a single sitting, on the 9th 
December, 1854 

"March 30, 1855.— Alfred Hubert, aged 6 years. Four small 
fikvas-cups on the scalp. Cured in a single sitting, on the 31st March, 
1855." 

In these cases the number of crusts is certainly very small, but 
notwithstanding, there is no treatment but that under consideration 
which is capable of producing a radical cure in nearly so short a space 
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of time. When the disease is very extensive, affecting the whole I 
scalp, the depilation of the whole diseased surface must of course be . 
undertaken and often repeated ; and in such cases the duration of the 
treatment may extend over a period of from six to twelve weeks, io 
which the most obstinate cases should be radically cured ; and this ^ 
is what can never be effected under any other treatment whatsoever. i 
I am well aware that in hospital practice many physicians are content j 
with removing the crusts, and applying stimulating washes, attending f 
to the general health, and dismissing the patients with dean luads, 1 
and apparently cured, after a couple of weeks' treatment ; but these j 
are not instances of cure at all, for whenever the local applicationa 
are stopped the crusts reappear. No favus can be said to be radically 
cured unless the head remains perfectly healthy for some months after 
the cessation of all local treatment. Those, however, who are con- 
versant with the disease, and the treatment by epilation and parar 
siticides, soon learn when to pronounce a cure ; for to an experienced 
eye the appearance of the skin of the scalp and of the hairs, more 
especially, is a suflScient index of the eradication or non-eradication 
of the disease. But on these points it is not necessary to enlarge 
further, for they have all been discussed previously. The method of 
removing the favus crusts before proceeding to epilation is by the use 
of cataplasms, or by the application of oil, which softens them, and 
causes them to ^mll and lose their attachments to the skin, after 
which they may be scraped off with a spatula. This is the method 
adopted by Hebra. Instead of oil, he sometimes makes use of alcohol, 
which has exactly a contrary effect on the favus crusts, causing them 
to shrink, and thus lose their attachments, when they fell out, «r 
are removed with the spatula. With regard to the parasiticide 
lotions and ointments the remarks made with regard to them under 
the treatment of tinea tonsurans apply equally to favus. Kiichen- 
meister made a series of very interesting experiments, in order, as he 
says, " to test the parasiticidal effects of the most urgently recom- 
mended remedies," and he found that alcoholic solutions acted most 
powerfully in this manner: — At his request applications of alcohol 
were made to the heads of some patients affected with favus hf 
Hebra, and apparently with great success. Notwithstanding this 
statement of Kiichenmeister's, I find in a later publication that Hebra 
considers the application of the so-called parasiticides as useless, 
there being, he says, no medicine which is known to act in this way. 
This opinion is not shared, however, by most dermatologists. 

Bennett, who is of opinion that the disease is parasitical, but occurs 
in scrofulous constitutions, recommends the use of cod-liver oil in- 
ternally. Locally also, after the removal of the crusts with poultices, 
he applies cod-liver oil, which, as he says, by excluding the abr, 
causes the death of the parasite. I am told, however, by my friend, 
Br. Stewart, of Edinburgh, (formerly Dr. Bennett^s clinical assistant), 
that this treatment is merely palliative, and certainly the cases dted 
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in Dr. Bennett's valuable work on Clinical Medicine (Second Edition 
pp. 700-794) are not very encouraging. 

After what has been said, it will be seen that the local is the only 
treatment capable of effectually curing favus ; but at the same time, 
in this, as in all local diseases, the general health must be attended 
to, and any deviations from a natural state corrected when possible. 
Cleanliness must, above all, be insisted on, combined with the use of 
good food, and the enjoyment of exercise, pure air, &c The prin- 
ciples of treatment above sketched out are always efficient in curing 
even the worst cases of favus ; and we hope that, as it comes more 
extensively into practice, cases of favus described as incurable will 
cease to be recorded, for since the depilatory treatment of Bazin has 
been instituted, the word incurable, when applied to favus, has be- 
oome quite inapplicable. 

The remarks above made apply to favas attacking the hair-follicles. 
In the epidermic variety depilation is not necessary, the application 
of a parasiticide lotion, as a solution of the bichloride of mercury (two 
grains to the ounce of water), being quite sufficient to remove it. 
When the disease attacks the nails the treatment is also simple. It 
18 necessary to destroy gradually by means of a small file the portion 
of nail covering the favus matter, and after arriving at it the appli- 
cation of a parasiticide is quite sufficient to destroy the fungous 
growth. — Med. Times and Gaz,, Fd>. 2, and March 9, 1861, pp. 112, 
247. 



65.— OBSERVATIONS ON FAVUS. 

By Dr. William Pirrib, Jun., late Assistant-Surgeon H.M.'s 71st 
Highland Light Infantry. 

Favus is an affection of the skin usually confined to the scalp, but 
occasionally found on the trunk, limbs, or face ; almost invariably 
oocarring before the seventeenth year, and peculiar to the poorer 
classes. It is characterised by the presence of more or fewer crusts, 
which, at first, are of a uniform sulphur-yellow colour, have their supe- 
rior surfaces slightly concave and pierced in the centre by a hair, and 
their edges slightly depressed beneath the level of the cuticle, and 
are surrounded by skin which, for some time previous to tlieir appear- 
ing, presents a glazed, red, and vascular look, and is more or less 
covered with desquamated epidermic scales. The crusts, when 
isolated, have a more or less distinctly round or oval figure, and have 
in their upper surfaces a depression, in form like that of a lupine seed 
(porrigo lupinosa) ; but when numerous and confluent, they acquire, 
from contact with one another, a hexagonal or honeycomb appearance, 
and hence the term porrigo favosa. In the progress of development, 
the edges of the crusts become prominent, and marked by several con- 
centric rings, whilst their upper surfaces gradually lose the concave 
and assume the convex form. In course of time, there may be obser- 



204 SUBaBBT. 

Ted in the centre of each capsule a whitish spot, which slowly extendi 
int0 the surrounding deeper yellow portion, and ultimately reaches 
the edges of the crusts, which gradually sink to the le^el of the skin, 
and frequently present numerous cracks or splits. There speedily 
commences in this central white portion a loss of coherency, or a pro- 
cess of crumbling down into a coarse gritty powder ; and when this, 
in the progress of the disease, has extended to the edges, the capsules 
lose all definite form, and become broken or split up into numerous 
pieces, presenting the appearance of one continuous crust irregularly 
fissured on the surface. The diseased mass crumbles down, and com- 
municates to the fingers, on trituration, a feeling very aptly com- 
pared by some to that caused by the crushing of dri^ putty ; becomes 
a favourite site for vermin and their eggs, and exhales a peculiar odour, 
which has been likened to that of cats or mice. For some time the 
disease occasions little uneasiness ; but ere long the part affected 
becomes the seat of a disagreeable itching, which, gradually increasing^ 
at length becomes so intolerable that the patient cannot resist inces- 
santly scratching and tearing at the diseased mass, the consequence 
of all which is, that in cases of some standing, we usually meet with 
more or less sanguineous or serous effusion, with secondary pustular 
eruptions, and at times with violent inflammation, which in a few cases 
terminates in suppuration, and in other instances inunhealthy ulceration. 

Such was the form and such the sequel of phenomena exhibited by 
all the examples of the disorder which came under the writer's obser- 
vation ; but we have it on the authority of Dr. Bennett that, on some 
few occasions, the disease, instead of assuming the form already 
described, becomes disseminated underneath the epidermis, presenting 
all the outward appearances of pityriasis or chronic eczema, from which 
affections it is to be diagnosed only by microscopic examination, which 
brings into view thalH and sporules in various stages of development 
With reference to this variety of the disease, the authority alr^y 
named remarks: — " In one instance I found the sporules smaller than 
usual, and perfectly globular, instead of oval. In others, I have seen 
the sporules three or four times larger than those of ordinary Cavus 
with included nuclei, multiplying fissiparously, Hence the so-odled 
parasitic pityriasis of the scalp I believe to be a modification of favns, 
and consider it a good rule, in all chronic eruptions on the head, to 
examine the crusts microscopically." 

I would here remark that the admission of parasitic pityriasis as a 
modification of ordinary favus must greatly affect the generally ex- 
pressed opinion regarding the rarity of the affection. 

jPa^Ao%^.— When a recently formed favus crust is carefully ex- 
amined, it is found to consist of a capsule of epidermic scales, coated 
in the interior with a finely granular matter, constituting a soil on 
which arise multitudes of a peculiar fungus, named achorion Scbonleinii 
by Gruby, in 1841, in honour of its discoverer, Schonlein, of 
Berlin. From the granular mass sprout numerous cylindricsi 
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tubes (thalli), which extend themselves towards the centre of the 
cmst, and, branching dichotomously, contain at their extremities 
(mycelia) numerous spherical or oval bodies termed sporidia. The 
tiialli frequently contain numerous molecules or granules, and are most 
numerous near the exterior of the crust ; whilst the mycelia and 
sporules mingled with more or less granular matter, abound ut the 
oentre, the whitish colour of which has been ascribed to the aggre- 
gation of the sporules. In course of time the thalli and sporules 
enter the hair follicles, cause atrophy of the hair-bulbs, and conse- 
quently the baldness observed in the subjects of favus, and, as t have 
myself witnessed under the microscope, at times extend into the body 
of the hair. The sporules a^e the bodies from which the plant 
is developed, and, from the observations of Remak and others, it 
appears that, in the process of elimination, their investing membrane 
gives off shoots or prolongations, which ultimately become tubes, 
enclosing at their extremities sporules, which in time are pressed out 
and become free. Seeing that the peculiar favus matter is found in 
relation with the derma and the epidermis, filling up the hair-follicle, 
and at times extending into the body of the hair, it becomes an inter- 
esting question to determine what tissue is the real seat of the disease. 

On this point the following four opinions have been entertained :•— 

1st. Some, as Baudelocque, Duncan, Hutchinson, and Willis, con- 
aider it as a disease of the hair follicles or hair- bulbs. 

2nd. Others, as Bateman, Thomson, and Rayer, give it as their 
opinion that the disease is at first confined to the reticular tissue of 
the skin. 

3rd. Others, as Murray, Mahon, and Cazenave, state that the dis- 
ease is located in the sebaceous glands. 

4th Gruby thinks that the plants grow in the epidermic cells, that 
the true skin is not destroyed, and that the hair-bulbs and sebaceous 
follicles are only secondarily affected ; and Bennett conjectures that 
the sporules from which the fungi are developed penetrate into the 
crevices and underneath the portions of half-detached epidermis, and 
that they do not spring up at first either below or in the thickness of 
the cuticle. 

From the opportunities afforded me of studying the disease, I have 
formed the impression that the peculiar matter of favus is an exuda- 
tion on the surface of the derma ; that this exudation becomes the 
seat of peculiar phytaceous growths, which, in the progress of develop- 
ment, penetrate the epidermis and become encysted by its scales ; and 
that the hair-follicles are not the seat of the disease, but only become 
secondarily affected. That the air-follicles not the seat of the disease 
I have concluded from observing — 

Ist. That on carefully removing recently-formed favus crusts from 
the scalp, the only thing to be seen was a slight depression on the 
derma without any abrasion, which would have been expected were 
the crust an exudation in the hair-follide. In the centre of this 
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depression may frequently be observed the open mouth of a bafr^ 
follicle, which is more deeply placed in the reticular portion of the 
corium proper. 

Snd. That it is possible to raise from the scalp a crust of short 
duration, and to draw it over the hair, leaving the latter standing in 
its follicle. 

3rd. That permanent baldness does not invariably follow favos, whidi 
would reasonably have been looked for were the hair-follicles the pri- 
mary seat of such a serious disease. In some instances, the hair, though 
weak and altered in texture and colour, does appear after the removal 
of the complaint on the parts which were affected. It has occurred to 
me that in many cases of favus which have not been left long without 
treatment, the hair-follicle, from being below the original seat of the 
exudation, is not obliterated or destroyed, but (miy impeded or 
impaired in function, and the hair in consequence temporarily de- 
stroyed ; but that, on the removal of the disease, the follicle again 
resumes its wonted function, and the hair in time becomes regenerated. 

4th. That favus on some few occasions occurs in parts where it is 
impossible to detect any hairs piercing the crusts. Thus in one case' 
under my father's care in the Royal Infirmary, there were several 
large well-developed crusts over the right shoulder-blade of a little 
sickly boy about nine years old ; and in this instance, not only were 
the capsules not formed around a central hair, but no hairs could be 
observed penetrating them at any point 

[That favus can be communicated by inoculation, is placed beyond 
all doubt by the experiments of Bennett, Remak, and Mahon, and 
that it does at times spread by contagion is attested by many practi- 
tioners. But the question, whether the disease does not often arise 
without any contagion, is still unanswered. The author has seen five 
cases, none of which could be traced to contagion, and he believes, 
that favus very often arises without any contagion, and if contagious, 
is very feebly so. It is probable that favus has a very intimate con- 
nexion with the strumous habit, for the following reasons:] 

1. In all the cases there were marked impairment of health ; decided 
depression of the general powers ; a thin, weak, and badly-nourished 
state of body: a sickly white colour; much gastric derangement, 
more especially acidity, and great irregularity of the bowels. In fact, 
the general appearance and condition of the sufferers were such as 
warranted the observers in at once pronouncing them of the scrofulous 
diathesis. 

2. Although the general aspect of all was decidedly strumous, in 
four there were the following more glaring manifestations of that con- 
stitutional taint: — Enlargement of the cervical lymphatic glands, of 
much older date than the eruption ; scrofulous enlargement of the 
sub-maxillary gland ; cicatrices of old scrofulous sores on the arm, and 
incipient pulmonary tuberculosis. 
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. 3. On inqniring more particularly into the histories of the case8> 
more or less of a scrofaloas connexion was always discovered, some 
one of the patient's family or relatives either being at the time of 
investigation, or having been affected with some form or other of scro- 
faloas complaint. 

4. All the parties affected had been living, for periods of longer or 
shorter doration, in circamstanoes well known powerfully to predispose 
to the stmmous diathesis, such as exposure to cold and damp, hard- 
ships, overcrowded dwellings, low and confined localities, imperfect or 
n^ected ventilation, and improper and deficient food. One circum- 
stance particularly worthy of notice in regard to the food of the lower 
classes in this part of the country is, that oatmeal forms the staple 
jurticle of diet, and that in the case of very many, it constitutes, in 
the form of porridge or of cake, the three meals of the day. In the 
case of others, the afternoon repast is varied by barley broth, either 
plain, or contaiuing some green vegetables, and, at times, scanty frag- 
ments of lean meat ; but one feature common to all their diets is the 
exdouon of the oils, the very substances which form our sheet-anchor 
in the treatment of scrofulous afiections. 

5. None of the cases were cured by local applications independently 
of constitutional treatment. 

But as many hundreds of persons placed in the same circumstances 
suffer from phthisis, or some other form of tubercular disease, and yet 
never become affected with favus, there must surely be some peculiar 
and powerful predisponent to the disease. I have thought that this 
might be arrest or retardation of the cutaneous functions ; for one 
feature common to the histories of all the cases which have come under 
my notice is that the sufferers had been living, or more properly, in 
the case of some, had been allowed to live, in total neglect of cleanli- 
ness, almost perfect strangers to ablution, and in a state of perpetual 
filth. From all these circumstances I am disposed to think that 
fiivos is a peculiar and not very usual manifestation of the scrofulous 
diathesis ; that the determination to the skin is owing to perverted 
nutrition of that tissue from arrest or retardation of its functions 
cansed by long-continued want of cleanliness, or some other irritating 
agency ; that, though traced in some instances to contact, still it often 
arises without contagion ; and that the parasitic fungus is a sponta- 
neous growth in the peculiar exudation which constitutes a soil con- 
genial to its development. 

Treatment. — Not to mention the various measures and appliances 
recommended for the removal of the hair by those who consider favus 
to be a disease of the hair-follicles, two distinct methods of treating 
the complaint may be briefly noticed. 

1. Some, who consider that the disease is not associated with any 
particular diathesis, and whose experience it has been to meet with 
examples of it in states of moderately good or even rude health, 
look upon constitutional remedies as altogether unnecessary in ordin- 
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ary eases, and rely for the removal of the affection entiielj on 
local applications, recommending the adoption of certain substanoea 
believed to possess the power of destroying vegetable life, each as mer- 
curial ointment, sulphur ointment, sulphur and aromonio-cbloride of 
mercury ointment, creosote, and various other preparations. 

2. Others insist on the necessity of administering oonstitational 
remedies conjointly with the employment of local means, and follow 
and recommend this method of treatment from the belief that the 
growth of the plants already formed maybe destroyed by the adoption 
of certain local measures, but that the existence of the exudation or 
soil congenial to the development of the cryptogam is owing to a 
peculiar vitiated condition of system which must be corrected by 
appropriate means before a continuance of the disease can be pre- 
vented. 

The two great indications to be fulfilled by local remedies are— 

1st. To remove the crusts from the portion or portions of int^- 
ment affected. 

2nd. To prevent the development — ^to destroy the life of the 
fungus. 

The first indication is very easily accomplished by the use of warn 
poultices, or other emollient applications. 

The fulfilment of the second indication has been attempted on two 
different principles, both of which have undoubtedly been effectual in 
many instances : — 

1st. Some have succeeded in checking the growth of the fangns by 
keeping constantly applied to it certain irritating substances, as creo- 
sote, sulphur ointment, sulphur and ammonio-chloride of roercoiy 
ointment, sulphurous acid lotions, and other preparations, the bene- 
ficial action of which is attributed to their having inherent in them 
certain properties powerfully and directly injurious to vegeUUe 
growth. 

2nd. Others have been equally successful in effecting the death of 
the parasite on the principle of entirely and steadily excluding the air 
from it, and for this end they nse substances which, in themselves, are 
by no means injurious to vegetable life. Thus Bennett instituted the 
local application of cod-liver oil with this view ; and expresses tiie 
belief that common lard or any other oil would be equally efficacious. 

As all the cases which have come under my observation here have 
been distinctly connected with a cachectic or scrofulous habit of body, 
one important indication of treatment has been the correcting of this 
condition by the employment of constitutional remedies. For this 
end, the adoption of all means calculated to maintain a proper con- 
dition of the digestive organs and to improve the general strength, the 
injunction of free ventilation and exercise in the open air, the rigid 
enforcement of personal cleanliness and the administration of noorisb- 
ing diet, tonics, and cod-liver oil, are indispensable. In one word, in the 
various cases which I have carefully watched under my father*a Ueat- 
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ment, and in one or two under my own particular care, I have found 
the energetic adoption of the anti-scrofulous regimen and remedies 
with f^l their details, together with the IocaI application of cod-liver 
oil, recommended by Bennett, attended with such thoroughly satisfac- 
tory results, that I would unhesitatingly have recourse to their exclu- 
sive employment in any case for the future. 

Swmmary of Condtmons, — 1. That favus is essentially charac- 
terized by tile presence of a fungus, which is easily discovered by the 
microscope. 

2. That it is peculiar to the young, and confined to the poor and 
destitute. 

3. That it is most commonly met with on the scalp, but occasionally 
on other parts of the body. 

4. That the hair-follicles are only secondarily affected. 

5. That it is by no means a rare disease in Scotland, being exceed- 
ingly common in Edinburgh, and having been more so for several 
years past in Aberdeen than in Glasgow. 

6. That it is generally considered more common in Ireland than in 
England. 

7. That it is a blood-disorder, and that the fungus is not the solo 
nor the original cause of the eruption. 

8. That many are insusceptible to it ; and that it is feebly conta- 
gious, and very often arises independently of contagion. 

9. That the previous state of heakh has an important bearing on 
its outbreak. 

10. That it is intimately connected with the strumous diathesis. 

11. That want of cleanliness strongly predisposes to it. 

12. That, for its removal, general as well as local treatment is 
necessary.— Zancef, Dec. 8 and 15, 1860, pp, 557, 582. 

66. — Tinea Favosa treated, hy the Carbonate of Copper. — ^The salts 
of copper are becoming gradually introduced more largely into prac- 
tice ; and the above new application of them has been brought for- 
ward by M. Uuet, physician to the Penitentiary for Juvenile Delin- 
quents. A great number of children enter that institution affected 
with tinea favosa, and the good effects obtained in these cases, by the 
trial of his mode of treatment, has induced M. Huet to recommend 
it strongly. It consists as follows : — The head is carefully cleaned by 
means of unctuous cataplasms, and, when the crusts have been com- 
pletely detached, it is shaved. The following ointment is then applied : 
Carbonate of copper, 2^ drachms ; purified axunge, 15 ounces. After 
numerous trials, M. Huet considers this ointment as the means which 
cures porrigo with the greatest rapidity. Sometimes it is necessary 
to suspend the medicine, and return to the poultices for a certain 
time, before resuming the use of the carbonate of copper. — Repertoire 
de Phamiacie — Bull. Oen, de Therap., 1861. — Edin. Med. Journal, 
March, 1861,/). 834. 

VOL. XLIII. p 
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67. — Treatment of Prwn^o.— Daring the year 1860, sizijr-^giit 
eases of prurigo were treated in Professor Heine's cliniqne. Moat of 
the patients had been under treatment for the same idSection on pre- 
Tiotts occasions. The disease, according to Hebra, occurs only ia 
poor people, who pay little attention to the state of their skin. Any 
measures which will soften the skin will remove the papules and itchi* 
sess. The treatment recommended is warm baths with pk»i^ 
of soap, and, after each bathj rubbing into the skin an ointment 
composed of equal jiarts of cod -liver oil and tar. The itchiness 
almost invariably ceases after the second or third application. — Spikda- 
Zeitung, No. I., Jan, 5, \m\.,—BriU Med. Joitmal, Fd>, 23, 1861, 
;>.207. 

68.— ON THE TREATMENT OP ECZEMA. 
By Professor Heb&a. 
[The following is extracted from a Clinical Lecture on the subject] 

One has the satisfaction of knowing that we can always cme- 
eczema, however long it may have continued, although in some in- 
veterate cases depending upon a dyscrasis, or upon internal caosei, 
there may be considerable difficultiee in the way. As in most other 
diseases of the- skin, the treatment should be purely local, internal 
measures being limited to the rare cases in which the eczema ba» 
been produced by a previously diseased condition of the economy, or 
when it is combined with some other affection. In the great bulk of 
cases internal means, suoh as mercury, antimony, iodine, purgatives, 
sarsaparilla, &c., are superfluous and mischievous. Arsenic is the 
only one of such meai>s which exerts any influence in obstinate cases. 
Ordinarily, however, it is of no use, and its employment should be- 
limited to the few cases which manifest especial obstinacy, the local 
treatment even in these also not being at the same time neglected. 

Cold water, in its various modes of application, ia of great im- 
portance, combined with other means, in the treatment of eczema. 
Employed alone it is far too tedious, and frequently not sufficing in 
its operation. It only aggravates the malady when applied in 
eczema simplexi arising from excess of secretion, as e.gi, in the axilh^ 
between the buttocks, &c. Starch, whether alone, or mixed with 
oxide of zinc (starch 3j, zinc ^iij) is, on the other hand; an excellent 
application when the eczema arises from- the friction of two cutaneous 
surfaces, or from excessive secretion, as in the axilla, under the 
breasts, the scrotum, buttocks, &c. Oxide of zinc (3j« to |j of lard>, 
sulphate or acetate of zinc, alum (3j to- Ibj of water), red or white 
precipitate (6 to 12 grains to ^ij of lard), are of good service in aeoto 
eczema, or in chronic, when there ia but slight infiltration, and the 
disease prevails only over a limited extent. When, however, there is 
tonsiderable infiltration in chronic eczema these means do not suffica, 
and thezkthaalmost. indispensable se^mMfM^tf, by reason, of itsaliglitll 
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CMsiic actioiH becomes the most preferable remedy. Its mode of 
employment varies accord! og to the degree and extent of the eczema. 
When there is bat slight infiltration, a rabbing with it once or twice 
a-day is saffideut ; but when the infiltration is more considerable, a 
more freqnent application is necessary, and even epithems composed- 
•f it may be required. When we have thoroughly rubbed the skin 
with the soap, nntil excoriations and red points have been produced, 
thesorfiMe should be washed and cold applicatioDS laid on until next 
rabbing. This procedure must be continued as long ae the moisture 
aod itching and the infiltration of the skto* continue, and until the 
frictions no longer give rise to heat and exooriationa of the skin. 
The soap must then be replaced by cold applications, and the treat- 
ment terminated by the employment of tar. 

In many chronic cases, with great infiltration*, the soap does not 
saffice, and we must have recourse to a stronger form of potash, viz., 
caustic potash, i drachm dissolved in 2 drachms of water. A pencil 
of charpie is dipped in this and well rubbed into the diseased parts 
for some minutes. These are then washed, and cold applications are 
kept constantly employed^ One or two such cauterisations usually 
suffice, and when more are necessary they should not be repeated- 
•ftener than once a- week. Carefully applied, the caustic gives rise to 
so cicatrix, but the practitioner must himself always undertake its 
application. It is a very painful procedure, and is not often required. 
Cauterising with strong acids is to be avoided, as it causes great pain 
and gives rise to scars. The application of the nitrate of silver is of 
no avail. Tctr is in its way just as useful a remedy as the soap, the 
time for its application being when the moisture and itching have 
ceased, and exfoliation has commenced, i.e., when eczema squrnnasum 
18 present. It may be used either alone or mixed with equal parts of 
cod-liver oil, and should be applied by means of a brush twice a-day, 
carefully avoiding washing the parts or allowing water to come into 
contact with them. As long as any redness or desqpamation continues, 
the tar must be repeated. Sometimes, when the application of the 
tar has been premature, moisture and itching are observed at certain^ 
•pot8,and the preliminary treatment has thea to be resorted to again. 
I^me individuals cannot bear the tar at all, it giving rise to severe 
inflammatory action. An ointment of acetate of lead or oxide of 
zinc should in sacii cases be substituted. Cod4wer oil is a valuable- 
external application, and by its aid alone we are able to cure the- 
ecxema when this has not lasted very long and the infiltration is not 
v«ry considerable; It is also an excellent adjuvatory to the treatment 
by tchmiermfe and cold applications, as flannels soaked in the oil* 
may be kept bound over the diseased parts during the night. Em- 
ployed alone, the treatment is very tedious, and is objectionable oni 
account of the disagreeable -smell and befouling the linen which iti> 
gives rise to. Taken internally, it does not exert the slightest in»- 
iioence on eczema — Weiner Spital»'mi'un^. — JkUtL TimivandL Qata^ 
JW. 16,1861, J). L79.. 
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69.~ON ALOPECIA AREATA. 

By Dr. T. McCall Anderson, Fellow of the Faculty of Physicians 
and Surgeons of Glasgow. 

[This disease is likewise called Tinea, or Porrigo decalvans ; and by 
Oazenave, Vitiligo capitis. The parasite is the Microsporcn Audouini.'\ 

Alopecia areata is one of the most interesting, as well as the least 
understood, of the parasitic affections of the skin. A disease confined 
to those parts of the cutaneous envelope provided with hairs, it attacks 
principally the scalp ; but the beard, the genital organs, and the hairy 
parts are also exposed to its ravages. Although not in any way 
dangerous to life, it is yet a rather alarming disease from the deformi- 
ties which it may occasion ; sometimes continuing to flourish till eveiy 
particle of hair on the body is destroyed. The phenomena of this 
curious disease are best studied on the scalp. It consists essentially 
of the formation of rounded or oval patches of baldness, sometimes 
solitary, but more generally multiple. These patches commence, 
according to Willan, by the production of pustules, which are very 
ephemeral. They have, however, never been seen by other observers ; 
and, indeed, it seems doubtful if Willan himself ever saw them. 

On examining the hairs of the affected parts in the early stages 
they are found to be dull and lustreless, and more easily extracted 
than healthy ones. The skin from which they proceed is found to be 
slightly reddened, and it is also the seat of a peculiar swelling having 
the appearance as if the subcutaneous tissue was oedematons; 
but it does not pit on pressure, as in true oedema. At this 
early stage there is a whitish matter on the diseased skin and 
hairs, which is nothing else than the parasite which occasions the 
disease. It is not, however, in nearly such abundance as in Herpes 
tonsurans, a disease which it resembles in many respects. At the 
commencement itching is complained of, which is generally slight, so 
much so, indeed, as often to excite little attention, so that the disease 
is not observed, and continues its ravages till baldness has been pro- 
duced. This first stage is of short duration, and is followed by the 
falling out of all the hairs of the affected parts, which takes place very 
rapidly, leaving a rounded bald patch. By this time the faint red 
tinge of the scalp has completely disappeared, being replaced, accord- 
ing to Bazin, by a condition exactly the opposite ; that is to say, it 
has become perfectly white, having apparently lost every partide of its 
pigment. This white colour certainly contrasts strongly with that of 
the parts of the scalp provided with hairs ; but it seems probable that 
this white colour of the bald patches is not so much owing to any 
defect of pigmentary secretion as to the loss of the roots of the hairs. 
After the hairs have fallen out they are replaced by a number of fine 
short downy ones, resembling the down on the cheeks of infants. By- 
and-by even this down disappears, the slight swelling of the subcuta- 
B80UB tissue subsides^ and we now see merely the rounded patches of 
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baldness, the skin of these parts being smooth and white. The disease 
is often very limited, there being only one small patch on the scalp ; 
but more frequently there are several, and these, at first small, have a 
great tendency to increase and involve the neiglibonring healthy parts 
by circumferential extension, so that at last a number coalesce, form- 
ing one large patch, having a serpentine form ; hence the name ophiasis, 
sometimes applied to this affection. In this way the whole of the 
scalp may be attacked, and permanent baldness produced. Instances 
have been met with, as before observed, of £he complete removal of 
the hair from the scalp, eyebrows, beard, and genital organs, so that 
not a single hair remained. 

TreatmerU, — Let us suppose that we have a circular patch of alopecia 
areata on the scalp : the first thing to be done is to prevent it from 
extending. This is to be done by causing all the hairs within a couple 
of lines of the circumference of the patch to be carefully extracted. 
For those at the edge are very frequently, to a certain extent, impreg- 
nated with the parasite, though not so much as to render the depila- 
tion difficult ; or, if not actually diseased, they are very apt to become 
so, as the affection spreads by additions to tiie circumference of the 
patches, and they are therefore much better away. The head, also, 
should be washed daily with black soap, as cleanliness is of great con- 
sequence in affections of the head, and the hair should not be kept 
too long. We must now apply ourselves to the diseased surface. All 
the downy hairs — if there are any, which is not invariably the case, — 
are to be removed ; and this must be effected very carefully, according 
to the rules already laid down, for they are exceedingly friable and 
very apt to break off, leaving the diseased roots in their follicles. This 
depilation of the downy hairs must be persevered in and continued till 
the healthy hairs begin to make their appearance. Along with the 
depilation of the downy hairs, and of the hairs surrounding the diseased 
patch, a parasiticide lotion or ointment must be applied. One of those 
already alluded to (under tinea tonsurans) should be used daily, and 
probably the bichloride lotion, or alcohol, as recommended by Euchen- 
meister, is the best. The whole head may also be occasionally washed 
with one of these solutions, so as to destroy any of the spores which 
may be entangled in the hairs but have not had time to take root. If 
the disease is far advanced, and no down is seen on the bald patches, 
the application of a blister may be made, as is practised by Jenner and 
Startin, and is sometimes useful, but it must be repeated to be success- 
ful A common fiy blister may be employed for this purpose, or the 
aoetnm cantharides or coUodium vesicans. The acetum cantharides 
should be applied, on a sponge, to the part, and produces vesication in 
about ten minutes or a quarter of an hour. The collodium vesicans, 
a mixture of equal parts of collodium and ether cantharidalis, should 
be applied with a glass-brush, and two scruples are sufficient to blister 
a surface the size of the palm of the hand. 

The vesicant which I am in the habit of using most frequently is a 
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itroDg solution of the biehloride of mercury i% drachm of tlie bichlor^ 
Me dissolved in seven drachms of alcohol). A piece of blotting-paper 
may be soaked in this solution, and applied to the part affected for nve 
minutes ; after which, cotton wad is substituted for it, and vesicatioD 
is certain. There is no danger of salivation, as some might suppose. 

Instead, however, of vesicating the affected parts, we may confine 
ourselves to the application of the more slowly acting parasiticide 
lotions or ointments, ai^d to circumferential depilation ; but Tery fre- 
quently, although we may thus prevent the disease from extending, 
we cannot cause the bairs to grow on the bald patch, for, when long 
left to itself, the parasite destroys the bair-follicles, and permanent 
alopecia is the result. 

It is necessary, at the same time, as the disease is attacked locally, 
to attend to the general health, to correct any disorder of the system, 
if such exists, and to endeavour to change that state of system favour- 
able to the growth of the parasite. — Med Times and Gazette^ March 
23, 1861, pp. 298, 300. 

70. — On Local Applications in Urticaria. — I bare found so mndi 
relief and such rapidly successful results from the local use of the liquor 
plumbi subacetatis in attacks of urticaria, tliat I wish to direct atten- 
tion to it. The extreme uneasiness and irritation which this eniption 
causes in children is well known. Even adults suffer sometimes 
severely from it, and although from its evanescent character, it is not 
80 frequently brought under medical notice as more persistent yet less 
distressing affections, still it happens that we are asked sufficiently 
frequently, what will best relieve the intolerable sensations that it 
produces. Of course I do not wish in any degree to underralue the 
employment of such constitutional treatment by alkalies or aperients, 
as may seem desirable, or that in relieving the irritatiqn caused by the 
eruption, our attention should be diverted from these numerous exci- 
ting causes of an attack, such as fruit (especially I think hazel nuts and 
fresh gooseberries,) fish, shell-fish, &c., and which, by producing gastric 
derangement, are distinctly connected with the appearance of the rash. 

I have found a mixture of liquor plumbi in an undiluted state, 
mixed with one or two parts of glycerine to be most useful as a local 
application ; the advantages of this mixture are considerable, for if we 
apply liquor plumbi alone to the skin, although it does speedily relieve 
the itching that is caused by the eruption, yet we find it is very difficult 
to wet the surface with it ; in fact, it flows off the skin as if the part 
were oiled, and a repetition of the application becomes necessary; this 
is greatly obviated by combining glycerine with the liquor plumbi. 
I have now used this remedy for a long period with success, and I am 
not without hopes that it will likewise be found of benefit in many 
other cutaneous diseases ; it would be worth trying on a large scale in 
erysipelas and small-pox, in neither of which affections have I used it 
as yet sufficiently.— i>t^m Hospital Gazette, Dec, 1, 1860, p. 365. 



DISEASIW OF THE SKIN. 215 

71.— ON A OASB OF BLOODY SWEAT. 

l^y Dr. Thomas E. Chahbebs, Physician to Sfe. Mary's Hospital. 

[The following is a most singular case — a most rare form of vicarious 
menstruation. The patient is described as short and stout, twenty- 
seven years old. She has suffered much from headache and dyspep- 
sia. She has only menstruated twice, and that in consequence of the 
application of leeches to the uterus; and at or immediately after the 
last period (three and a half years since) the peculiar symptoms from 
which she suffered first appeared.] 

She feels first a peculiar soreness and tenderness of an isolated 
spot, which enables her to predict that in the course of a few hoars an 
eruption is going to commence. The first appearance of this is an 
erythematous blush, sometimes slightly raised above the surrounding 
mirfaoe, but not so much as in erysipelas. After an uncertain time, 
seldom more than a few hours, there may be detected a scattered crop 
of fine vesicles, like sudamina, mixed with a fine serous dew, uncovered 
by any pellicle. This never lasts long enough to form colourless dropSj 
for quickly it becomes blood-stained, and then little points of blood 
are seen oozing out, sometimes so slowly as to dry and form a scab^ 
sometimes collecting into great thick gouts, and trickling in a ghastly 
way down her face. The eruption runs through its stages quickest 
when she is in bed, and especially during sleep. Suspecting from the 
strangeness of this story tliat there was some collusion, I had the bed 
watched, and the nurse saw the blush come, and the blood ooze out in 
the manner described while the patient was fast asleep. If rubbed, 
washed with water, or otherwise interfered with, the bleeding is much 
increased and prolonged ; but if left alone to dry in a scab, it stops 
in a week or ten days, usually, however, to be succeeded, before it is 
quite recovered, by a similar eruption in another place. Sometimes, 
at irregular periods, there was an interval of a week or a fortnight ; 
sometimes the cutaneous phenomena were replaced by bleeding from 
the nose, sometimes by vomiting of blood, but never by hemorrhage 
from either lungs or bowels. These symptoms continued nine months, 
and were relieved by anticipating the eruption of blood, with leeches 
applied to the spot where it was expected. The discharge became 
serous, then was like little blisters, and finally ceased when her health 
was re-established by the sea air of Margate. 

She continued well till last September, when she was admitted here 
as a mild case of erysipelas of the face. It really looked exactly like 
erysipelas ; but it puzzled us a good deal when it began to bleed, and 
has continued to puzzle us ever since, as regards its nomenclature, 
pathology, and treatment. She was seldom seen free from cutaneous 
hemorrhage from that period till four weeks ago, but it baa varied a 
good deal in violence. During this attack, the face has not been the 
only part affected. When she lies down much in the day, that, 
indeed is almost always the locality where it has appeared ; but when 
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Bbeis about, the legs and thigbs bare exbibited Kke appeanmoes; 
botb forearms, too, and onoe the chest, were attacked. The loss of 
blood, however, was less than on the brow. Examined under the 
microscope, the fluid exuding from the skin contained blood-discs in a 
natural state— blood-discs with roughened edges and shrunken, much 
granular matter, dark fatty-looking specks, and scales of epidermis. 
It did not coagulate into rolls. Blood drawn from a prid^ in the 
finger looked perfectly natural, and coagulated into rolls, leaving the 
usual number of pale globules free. She has twice thrown up from 
the stomach about half a pint of dark brownish purple sanguineous 
fluid, I and have occasionally seen her pocket-handkerchief stained 
with blood reported to have come from the nose. She states that she 
has been hysterical for the last year, and has had occasional parox- 
ysms of crying and low spirits during her residence here, but with thai 
exception there are no visible disorders of the bodily functions. The 
action of the bowels is free, the urine pale and sufiidently coinous, 
the appetite very small, especially for meat But in spite of the 
little she eats, the constant loss of blood by the disease, and a per- 
sistence in a very lowering treatment, she has got very fat — ^pale, it 
is true, and flabby, but decidedly &t, — and not weaker in muscular 
power than on admission. In the last month, during which her ail- 
ment has been declining, she has been less hysterical, and had some- 
what more appetite. She tells me that a simihir increase of flesh 
occurred during her last illness, three years ago. There is no 
leucorrhoea, and examination per vaginam fails to detect anything 
abnormal in the parts which can be explored with the finger. She 
complains of pain, and becomes hysterical during the process. The 
lungs and heart appear quite healthy. 

This appears to me a case of cutaneous hemorrhage, or, in homely 
Saxon, '* bloody sweat," vicarious to suppressed menstruation. Some 
physicians have fancifully attributed to suppressed menstruation every 
kind of increased secretion or congestion which accompanies the 
derangement of uterine function, and the female public are still more 
disposed to endorse this imaginative pathology. I am far from agree- 
ing with them, and would restrict the explanation to those cases 
where a flow of blood from a distant part not organically diseased fol- 
lows {fellows, not precedes) a defective condition of catamenia, and 
where this flow of blood is a relief to previous symptoms, and not 
weakening to the patient. The most frequent forms under which this 
vicarious menstruation occurs are, haematemesis, epitaxis, hsmoptysis, 
and hemorrhoidal flux, instances of which you may fairly expect to see 
in the hospital during your pupilage ; but it is a chance if any of us 
see again a case where the discbarge occurs through the external skin, 
and it behoves us therefore to seize the opportunitj^ of taking note of 
the phenomena. My opinion of its rarity is formed on the difficult 
I have experienced in finding records in authors who write on allied 
subjects. I suppose, since the invention of printing very few exam- 
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pies of 60 strange a thing can have escaped being pnt into type ; yet 
Haller, in his exhanstive work, can only cite eighteen from the indus- 
trions collectors of physiological curiosities daring a century and a half. 
After him, Van Swieten (" Commentaries on Boerhaave," sec. 1286) 
quotes a case from Boerhaave's MS. remains, of a young girl who from 
her twelfth year menstruated through an eruption of pustules in vari^ 
ous parts of the surface, which pustules, after the menstruation, en- 
tirely disappeared. Pinel, in his "Nosographie Philosophique" in 
1802, repeats Haller's collection, but evidently cannot then cap the 
cases with any later ones at all to our purpose. In Hufeland's 
"Journal der Practischen Arzneykunde," there is mentioned a woman 
who menstruated through a scar of an abscess at the navel at her 
proper periods for two years ; and a girl is said to have told a 
Mr. Gutgesell that her menses always appeared through a red spot 
over her knee. In the " Archives G6n6rales de Medicine," an. 1829^ 
(t xiz., pp. 212 and 236), are two cases recorded : one of a young lady, 
who,, after t«n years' suppression, menstruated for three years through 
a vesicular eruption in one finger ; a second, of a prostitute, in whom 
the discharge occurred through spots of the size of a five-franc piece, 
which appeared from time to time one after another on the breast, in 
the axilla, on the back, the buttocks, and the epigastrium. This is 
called by the term I have to-day used, ** bloody-sweat," and the des- 
cription accords closely with that of our patient; especially in the 
eruption being less periodical and more continuous than happens in 
most vicarious menstruations. The uterus also was- healthy, for she 
became pregnant and bore a child. 

In 1836 I find a rather fuller account of a case related in "Schmidt's 
Jahrbucher," by Heusinger. The woman had diseased ovaries and 
recto-vesico-vaginal fistulas, and though sometimes the cataroenia 
appeared at the proper place, they were generally arrested there, and 
appeared in a variety of parts of the external skin. The most 
common part was, as with our patient here, the face. She had suffered 
five years, and been in several hospitals. Heusinger says that she 
was so hysterical that she would have made a capital subject for mes- 
merism: whether he means that he suspected her of imposture I 
cannot say. M. Lheretier in his Traits Oomplet des Maladies de la 
Femme, (Paris, 1838,) cannot add any case from his own knowledge, 
but he quotes one recorded by M. Gardien, as reported by M. Brul^, 
of a young girl with suppressed catamenia, who had periodical monthly 
hemorrhages from vesicles in the legs for six months, from an eruption 
on the left arm for a year, through a sore on the thumb for six months, 
by the upper eyelid for two years. This last was preceded by ery- 
sipelas, as was.also an eruption of the same nature by the navel. She 
had also hsematemesis and other vicarious hemorrhage not to the 
present purpose. Ouriously enough, this identical case is again re- 
peated by M.Brierre de Boismont, and said to be quoted from Pinel's 
Medicine Pratique, but I cannot find it in that author's works at all. 
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It is doubtless oar old friend of Lheretier, who also again tarns op ia 
Meisner^s '^ Diseases of Women/* and there gets made into two per- 
sons by having her history quoted separately from each author. The 
last-named learned and valuable work adds no instances from con- 
temporary observation of menstruation by the healthy akin ; and I 
believe the same may be said ef more recent authors. The chatty 
Meigs and the judicious West do not seem to have seen it. 

The literatute of the subject is scanty simply because the number 
of patients is scanty : and I cannot say I have learned anything new 
from books which this one case had not already taught, though they 
have given me the satisfaction of agreeing in almost all points of 
doubt. With their help, and the case before us, I think the following 
conclusions may be arrived at : — 

1. Cutaneous menstruation occurs in robust and healthy-looking^ 
rather than in anaemic persons. It appears, in fact, to be a plethora. 

2. It inay occur without any detectable disease of the parts of 
generation ; instance this girl, the prostitute mentioned in the Archives, 
who had a child, and Mr. Gutgeseirs case who was going to be married. 

3* But may also be caused by disease in those parts. 

4. The catamenia are not necessarily entirely diverted from their 
usual channel. 

5. Periodical cutaneous hemorrhage is not necessanly •connected 
with the catamenia at all. Thus Van Swieten quotes from Beneven- 
tus the case of a man, who once a month sweated a great quantity of 
blood from the healthy skin of bis right flank. 

6. It is not always strictly periodical. 

7. Suppre^sio menniMn may go on for many years without any ten- 
dency to vicarious menstruation. Of this you see frequent instances 
in cancerous disease of the uterus ; and a remarkable one in a female, 
BOW under my care in Victoria ward, who never had a womb at all, 
and in consequence has nev^r menstruated either naturally or vicariously. 

8. Cutaneous menstruation usually appears in the shape of a slightly 
swelled erythema, painful and tender, on which vesicles form ; the 
vesicles quickly burst, and there is poured forth a sero-sanguinolent 
exudation, which then becomes bloody, and continues to exude like a 
bloody sweat for various times, from four days to a fortnight. No scir 
is left, but the skin is slightly discoloured for some time afterwards in 
the parts affected. 

9. Hence I do not know if we ought to call it a disease of the womb 
any more than a disease of the skin. 

10. Bloodletting is the most efficacious treatment; and it is most 
efficacious in the form in which it is known to produce its most power- 
ful physiological effect — namely, in small repeated doses, and as close 
as possible to the seat of action — that is, on the spots affected. The 
measure of the good effect of the bloodletting is the relief experienced 
by the patient without loss of strength. 

11. No other remedies are as yet known to be of any advaotagiB. — 
lancet, March 2, 1861, jp. 207. 
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72.— ON OPENING DEEP ABSCESSES. 
By John Hilton, Esq., F.R.S., Surgeon to Gay's Hospital. 

glie following extract is from a course of lectures delivered by Mr. 
ilton in the Theatre of the Royal College of Surgeons. The question 
as to what is the best and safest method of opening a deep abscess is 
one of the greatest importance.] 

Persons have died, and many lives have been endangered, by hemorr- 
hage consequent upon opening a deep abscess by the lancet or bistoury ; 
and within the last twelve months I have known two lives placed in 
great jeopardy by the nse of the lancet to open deep abscesses. These 
drcumstances alone will, I hope, be sufficient excuse for my pressing 
this subject on your indulgent attention ; and my own long experience 
of its value justi6es the high opinion I entertain of the method 
of opening a deep abscess which I am about to recommend to your 
notice as the safest and best. It is safest, because it is scarcely 
possible to inflict by it any injury on bloodvessels or nerves. I 
think it is the best plan too ; for if the deep Opening into an abscess 
be lacerated and bruised, it is not at all likely to close by adhesion ; 
and undoubtedly, when we have opened a deep abscess, we are desirous 
that the deep opening should not close immediately ; and in principle, 
all will admit that if a lacerated opening be made instead of an incised 
one, that will be one of the circumstances adverse to a quick re- 
adhesion. Nay, more: supposing a lacerated wound to be made deep 
in the thigh, for example, and a bloodvessel divided by being torn 
asunder, it would be a lacerated wound of the bloodvessel, and there- 
fore not so likely to bleed as* an incised wound. 

Some surgeons, when speaking of deep abscesses, say, with rash con- 
fidence, *' Plunge in a knife." It is a grand term — "Plunge a knife 
into a deep abscess." It is an heroic, not a courageous plunge for tlie 
surgeon ; for it is without danger to himself, but perhaps it is a fatal 
stab to the patient. Some more careful surgeons say, " Wait until 
the abscess comes nearer to the surface, so that it can be opened 
without danger;" — but the patient may die in the meantime. Now 
the plan I have been in the habit of adopting and recomniending is 
this — ^for example, in the case of opening a deep abscess in the axilla, 
—cut with a lancet through the skin and cellular tissue and fascia of 
the axilla about half or three-quarters of an inch behind the axillary 
edge of the great pectoral muscle ; at that part we can meet with no 
large bloodvessel. There is only a small branch of one of the external 
thoracic arteries, which sometimes runs along the edge of the axilla; 
excluding that, which if wounded can be easily ligatured, fre run no 
other risk, so far as I can see. Then push a grooved probe or grooved 
director upwards into the swelling in the axilla ; and if you will watch 
the groove in the prol>e or director as it is being passed up through 
the comparatively healthy tissues into the axilla, a little stream of 
opaque serum or pus will show itself. Then take a blunt (not a sharp) 



220 sraQEUT. 

iDstrament, snch as a pair of '^dressing forceps/* and mn the closed 
blades along the groove in the probe or director into the swelling, and 
by opening the handles yoa at the same time open the blades situated 
within the abscess, and so tear open the abscess ; and, lastly, by keep- 
ing the blades of the forceps open during the withdrawal of the 
instrument, you leave a lacerated track or canal, communicating 
with the collection of pus, which will not readily unite, and which 
will permit the easy exit of the matter. In this way yon may open 
an abscess deep in the axilla, or in other important parts of the body, 
without fear of inflicting any injury upon the patient. Having beea 
connected many years with a large hospital, I have necessarily had 
good opportunities of trying this method. I have not opened a deep 
abscess during that time in any other way, and I can say, honestly and 
truly, that it has never failed, and that I have never observed any 
inconvenience from it. — Lancet, Nov. 10, 1860, p, 454. . 



73.— ON THE INFLffENCE OP REST IN THE CURE OF 
ABSCESSES, SINUSES, AND ULCERS. 

By John Hiltoh, Esq., F.R.S., Surgeon to Guy's Hospital. 

iMnch of the difficulty experienced in curing abscesses, and sinoses 
eading from them, lies in the frequent motion to which many are 
subject, either by adjacent muscles, or by fascia covering them. For 
there is probably no fascia in the body which is not influenced by some 
muscle. Physiologically and surgically considered, fascia is the in- 
sertion of muscle.] 

Sub-occipital Abscesses. — Abscesses under the occipito-frontalis mas- 
cle are sometimes very large, and resist surgical treatment for a very 
long period. Why is this ? Let me remind you that the areolar tissue 
in which this abscess exists is abundant, and that the whole superficies 
or dome of the abscess is under the influence of the occipito-frontalis 
muscle. Hence there is no rest to the abscess ; it never has a chance 
of quietude, or of accurate and persistent coaptation of its surfaces, 
firom the disturbance produced by the movements of this muscle. 
That such abscesses are diflicult to heal will be admitted when I men- 
tion the particulars of some cases ; and I will endeavour to demon- 
strate to you that in the surgical treatment of such cases the great 
object should be to keep the occipito-frontalis perfectly quiet. I 
would say, then, that chronic abscesses or sinuses under the scalp 
may be cured by keeping the occipito-frontalis quiet and at rest by 
strapping.* 

In illustration, I may mention this case to you. Last spring I was 
requested to see a stout gentleman, aged fifty, who had tailen down 
the hold of a ship. He had been taken to the London Hospital, 
where his wound was well dressecl. The anterior half of the scalp 
was injured ; it had been turned forwards and downwards, qaite 
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over his face, by the accident. This flap was replaced Id accurate 
position, bandaged, and strapped, and the patient was sent home. 
Kot any primary adhesion took place in the wound, and iu a few days 
his surgeon thought it right to take off the dressing, when it was found 
that the scalp itself was much swollen, and that the whole of it was 
lifted up or raised from the bones by suboccipital suppuration. The 
patient had subsequently two severe attacks of hemorrhage, from slough- 
ing and ulceration of the temporal arteries, which required ligatures ; 
and it is worthy of remark that the bones of the cranium were denuded 
of pericranium to the extent of several inches, and were daily exposed 
in this condition during nearly a fortnight. Yet the bones did not 
die, their nutrition being derived from the blood supplied by the 
arteries of the dura mater. , The wound was dressed daily with lint 
and warm water, and the pus squeezed out from nnder the whole of 
the occi pi to-fron talis ; but the abscess would not heal, and the question 
was, how to get the pus from under the posterior part of the scalp— 
for there was no outlet for it in that direction — and how to secure 
rest to the movable dome of the abscess. The hair upon his scalp was 
sliaved off, and long strips of plaster were so arranged across and around 
the bead as to empty the abscess, to keep the occipito-frontalis quiet, 
and to press it downwards upon the pericranium and bones: this 
was done simply for the purpose of giving rest to the parts. The 
rapidity with which the abscess then healed was very remarkably in 
contrast with the tardy results of previous daily dressing and empty- 
ing the abscess. He quickly got well, and without any necrosis of bone. 

Cervical Abscess under the Flattfsma My&ides, — Abscesses in the 
neck, under the platysma myoides, are well worthy of your attention. 
When these abscesses are opened either by the surgeon or by nature 
they are sometimes very difficult to heal ; and I believe the great 
difficulty depends upon the fact that they are under the influence of 
the platysma myoides. About two months ago, my friend, Dr. Daldy, 
brought to me the son of a clergyman, who was suffering from a large 
ulceration, the sequel to an abscess, lying deep in the neck. He had had 
the advantage of good professional attendance and general treatment; 
but the ulceration not only did not heal, but was slowly extending. 
We determined to see the effect of rest to the ulcer. Strips of plaster 
were placed across the neck, and a layer of cotton wool over the 
plaster and the ulcer, upon the side of the neck ; these means, aided 
by gentle bandaging, kept the platysma myoides quiet. The ulcera- 
tion had continued a considerable period before I saw the patient, 
going on from bad to worse ; but immediately on this plan being 
carried out, the surface of the ulceration began to improve in appear- 
ance and to diminish in size, and in a very short time was perfectly 
well ; although the child was not, upon the whole, a very healthy 
subject. 

Deep Cervical Abscess, fdlowed by a Sinus. — I have here the notes 
of another case, where a sinus existed in the neck, and was pured by 
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rest. This ctm ww of two years' daration, and was cared in thras^ 
weeks by rest. I am almost afraid yoa may be induced to foncy I am 
using the laogoage of exaggeration in this statement ; but roUy it 
is not to. 

In 1849, Elizabeth H— , aged twenty, living at Lambeth, bad 
had a large abscess extending deeply nnder the platysma myoides* 
Md the sterno-cleido-mastoideus. This had continued as a long mjUf 
discharging freely daring many months. She had been an hospital 
out-patient during two years. Iodine, &c., had been injected into ihe* 
sinus, and a seton passed through it, and retained within it for some 
time without any benefit. Strips of adhesive plaster were drawn 
tightly over and across the muscles covering the sinus, and the bead- 
was steadied by a pasteboard splint, cut rudely into a form- which 
eould be adapted to the pelvis, along the back of the shoolders to- 
the back of the bead, and then laterally on each side, so as to em- 
brace the whole of tlie head in a circle of pasteboard.* A figare-of- 
8 bandage was then applied over this apparatus around the head and 
under the axilla, crossing in front of the chest, so^ as to fix the head- 
and neck forward and a little downwards firmly upon the shouldeiB, 
and to relax the muscles. The sinus ceased to discharge- at the end 
of a fortnight ; but she continued to wear the apparatus for a abort 
time — about three or four week — ^longer, as a furMier security. 

This patient was thus cured by rest. 

Small Superficial Cervical Abscess. — We are often troabled to deal 
satisfactorily with the results of small superficial abscesses in the neck. 
Such open abscesses under the skin are mostly said to be scrofulous ; 
but I suspect their persistence depends not unfreqnently upon their 
close relation to the platysma myoide& I believe-~and I am speak- 
ing here from experience — that by ^placing a pad of cotton wool, 
twice as large as the area of the disease, over the part, and by fixing 
it there so as to keep the platysma myoides and all the surronnding 
parts at rest, many of these cases that seem to defy almost every 
kind of treatment may be successfully dealt with. I have had oppor- 
tunities of observing the success of this treatment in very many audi 
eases. 

Cases of Carbuncle, follmced by Sloughing, — We all know that it 
is not easy to manage successfully the treatment of a patient who ha» 
had a large carbuncle on tiie back of the neck near the scalp, which, 
by destroying the subcutaneous areolar and fftscial structures, leaves 
large portions of loose overlapping skin, blue, dark coloured, and eon* 
gestod, showing a very feeble power, and, added to this condition, the 
trapezii muscles exposed to view- Now I wish to show the therapeit- 
tical value of local rest in the treatment of such a case. 

Two years ago I saw the wife of a physician whose condition aoeara^ 

* Thia splint wm made off-baDd with wet soft, thick pasteboard, oovcfed Ifj nnea,. 
I^ressed upon Ihe sorfaoe of the body, so as to become moulded to It^.aiid C *~ ' 
ta^dEx firm in its pooitioa bx the baiu!iBgiiii& 
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tely resembled that which I have just delineate. She had been 
preYioasly attended by a very eminent London surgeon. The case 
was not proceeding satisfactorily ; there was no local evidence of repair ; 
the wound had remained stationary during some time before my visit. 
On looking at the patient's neck, it appeared to me that there were 
two additional requisites in the treatment which might help the cure : 
one was to arrange some simple mechanism which would keep the 
trapezii muscles quiet ; and the other, to support in their proper posi- 
tions, and to maintain in a state of perfect rest, the loose, feeble flaps 
of skin. I hoped by sueh means to facilitate adhesion of the two 
granulating surfaces. The loose flaps of skin were laid neatly upon 
the subjacent trapezii, and then a large, thick pad of cotton wool was 
firmly fixed upon the surface of the flaps of skin and surrounding parts. 
A bandage was applied around the head, and extended as a figure- 
•f-8 bandage, crossing behind the neck and under the armpits, in 
order.to fix the head, neck, and shoulders, and control the trapezii. 
In twenty-four hours the healing commenced, and proceeded under 
the same local treatment, to the most satisfactory and speedy termin- 
ation. 

Not long after that time, I saw a patient with Mr. Wright in the 
dapbam-read, where precisely the same circumstances occurred, with 
precisely the same treatment, and precisely the same results. Here 
the parts were kept at rest partly by a thick pad of cotton wool prea« 
sing npon the flaps, and by means of a bandage to keep the head and 
the trapezii muscles in a state of rest. Cases of the same kind, with 
the same result from the same treatment, have occurred to me lately 
in Guy's Hospital. 

Popliteal Abscess cmd Sinuses. — ^Sinuses in the popliteal region, in 
nnhealthy subjects, are very diflicult to cure, except by local rest ; 
and here I will take the liberty of reading part of a note which I 
received from a surgeon m Essex, who had sinuses at the back of his 
knee-joint : — 

** Jan. 9th, 1863. — My sinuses occurred after an abscess in the poplif 
teal space, which left a very irritable, unhealthy ulcer, the size of a wal- 
nut ; and several long and deep sinuses extending from it, amongst the 
tendons of the hamstring muscles. Not being able myself to improve this 
ulcer, I consulted the Lite Sir. A. Cooper, who stated that itwasowingto 
a defective state of my general health, and ordered me steel and quinine, 
to inject nitric acid lotion, to take exercise, and to wear a high-heeled 
shoe. At the end of many weeks, the ulcer and sinuses remained as 
they were. Tou then saw me, and ordered my leg to be flexed, and 
pUiced upon a resting splint upon a wooden leg, and moderate pressure 
upon the sinuses with soap plaster. I continued this plan, and in two 
months I was quite well, and have been so ever since, and am in active 
occupation in my practice." 

&maU Facial Abscess. — In some small abscesses sometimes occur- 
sing in. the face, cheek, or neck, whicb have opened by a minute ulceKr- 
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ation tbroagh the skin, the aperture communicating with the sac of 
the abscess, I have found the best result from carrying out this 
principle of rest to the part. I have merely passed a small probe into 
the aperture in the skin for the purpose of keeping it open whilst 
collodion was being applied upon the dome of the abscess, so as to press 
the dome upon the floor of the abscess. In this way pressure and 
rest are secured, and by coaptation the parts are kept undisturbed ; 
the process of healing then commences, and I think the patient gets 
well more quickly by this than by any other local method of treat- 
ment. 

Sinuses, then, are cured by the adoption of local rest ; and I think 
that if surgeons, instead of affixing to every sinus the opprobrium of 
bad general health, would take into consideration the possibility of 
there being some special local disturbing cause associated with it, such 
as muscular or other movements, more success would result from a 
very simple plan of treatment by rest. 

[The curative agency of rest in painful ulcer, is well known, it is an 
exemplification of what Mr. Hilton calls ^ physiological rest."] 

Painful and IrriuMe Ulcers, — An irritable ulcer is to be dis- 
tinguished from an inflamed ulcer, no doubt, by the quantity of lymph 
which is poured out upon the inflamed ulcer, and the high degree of 
its temperature. Irritable ulcers, as we know, are exceedingly pain- 
ful, and sometimes very difiicult to cure. As far as I have been able 
to detect their real essential pathological character, it depends upon 
the exposure of a nerve on the sur&ce of the ulcer. Of course it is 
quite clear that every ulcer must have nerves more or less exposed on 
the surface ; but in the case of an irritable ulcer, it seems probable 
that the sheath of the nerve is destroyed, and that the end of the true 
nerve-fibre or tubule remains denuded, and so causes the exquisitely 
sensitive and painful character of the ulcer. Upon this exposure of 
nerve depends, I believe, the chief feature of what we term an irritable 
ulcer, and the method of detecting the precise seat of the exposed 
nerve is very simple. You must understand that iny remarks on this 
subject are founded on an experience in such cases of twelve or four- 
teen years. Having a very painful un in flamed ulcer before you, yoa 
apply the blunt end of a common probe upon the sore, and as you 
move it about, presently the patient exclaims, ^* Oh ! there you hurt 
me dreadfully." Then you go a little further on with the same method 
of examination, and scarcely any pain is felt ; but on coming back to 
the same spot, the patient is again '< dreadfully hart." At that pain- 
ful spot some small nerve is exposed on the surface of the ulcer. The 
first time I observed this fact, and placed upon it what I believe to be 
the right interpretation of it, was in a case of a patient who had a 
thecal bursa extending from the palm of the hand under the annular 
ligaments to above the wrist. I made an aperture into the bursa 
above the wrist large enough to, let out all the fluid and solid contents, 
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ttid the banal swelling gave me do special tronblCi and it was speedily 
cored ; bot at the seat of the opening a very irritable painful ulcer 
resiaiDed which I could not cure by any local application. On examin- 
ing the ulcer with a probe I discovered a point of exquisite tenderness. 
The Dormal position of the small palmar branch of the median nerve 
corresponded with the site of the local sensitiveness and seemed to 
explain the pain. I then passed a small-pointed bistoury under the 
track of the 4ierve above the tender spot, so as to divide the nerve 
betwe^i the spinal marrow andj^the irritable point of the ulcer ; from 
that time the pain ceased, and the ulcer rapidly healed. It was cured 
by the '' physiological rest" resulting from the division of that little 
nerve. 

Painfvl UmnulationsfoUowi'ng Injury. — Some long time after the 
oecarrence of this case, I had a patient in Guy's Hospital suffering 
greatly from an ulcer at the end of the finger, in which it was supposed 
there was a piece of broken glass, as the original injury was a cut from 
breaking a window. She bad been under the observation of a surgeon, 
who had tried repeatedly to get out the supposed piece of glass, and 
had pnnished her severely, but unintentionally. She came into the 
hospital, and I thought the case would give me a good opportunity of 
making a demonstration of what I had long deemed to be correct, and 
taught. On placing the broad end of my own finger upon the ulcer, 
it gave her exquisite pain ; the broad suriace of my finger, however, 
was not a sufficiently accurate localizer of the pain. I then employed 
the rounded end of a probe, and with great care examined the whole 
surface of the nicer by pressure, until I came upon a spot that was 
exquisitely tender, and produced dreadful pain to the patient With' 
a pair of scissors I cut out the painful granulations. Explaining to Dr. 
HabershoD, the Demonstrator of Anatomy at Guy's Hospital, the 
views I entertained regarding the cause of the painful granulations, I 
requested him to examine them by the aid of the microscope, and he 
found in them, and near the surface, as I had expected, looped fila- 
ments of nerves, thus completing the demonstration of the cause of 
the pain. From the time of my cutting away those sensitive granula- 
tions the pain ceased, and the sore began to heal ; there was no more 
trouble or difficulty as regards the treatment of the ulcer ; it got well 
by giving it ^^ phyddogwal rest^ 

Exguisitdy painfvl Ulcer after Injury. — About a year and a half 
ago, I was requested to see a gentleman's coachman, who, on getting 
off his box scat, slipped bis fingers between the lower bar and his seat, 
and thus had two of his fingers broken off at the second phalanges. 
One of them went on rapidly towards healing and healed very well. 
The other remained swollen, irritable, very painful to the touch or on 
exposure to the air, preventing sleep, and producing great constitu- 
tional disturbance. We failed to relieve these symptoms by the local 
and internal employment of opium. This unbealihy condition could 
not be from any constitutional defect, because one finger did well ; nor 
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ooald it be from the remit of any disaimilarity of the original injoiTW 
for they were precisely alike. With the surgeon in attendance, I 
made a careful examination of the part, and when I placed the end 
ef a probe towards the edge €i the ulcer upon the finger, it detected a 
spot which was exquisitely tender, and the patient screamed out — 
'* Oh, pray, for Qod's sake, cover it over, I can't stand it." The position 
of this pain was in the course of one of the lacerated digital nerves. 
I passed a pointed bistoury under the nerve, about on%foarth of an 
inch above its exposed portion upon the wound, and so divided the 
nerve. The pain m the ulcer immediately ceased, and the touch of 
the probe caused no uneasiness, From that time all the local symp- 
toms rapidly improved, and the case gave no further trouble, being 
quickly cured by ** physiological rest." 

These cases prove distinctly that an ulcer may be very ranch modi- 
fied in its character from the exposure of a nerve in the wound. 

I mentioned this subject to my colleague, Mr. Cock, some time age. 
and shortly afterwards be had an opportunity of testing the vahie of 
the observation. He recognised the condition of such an ulcer as that 
I have referred to, and divided the exiK)sed nerve ; the patient lost 
the pain, and the ulcer quickly assumed a healthy character and got 
well. 

Fainfttl irritable Ulcer of the Leg. — I have here short notes of 
two other cases that have occurred lately, under my care, at Qaj's 
Hospital, to which I will, with your permission, now allude. 

John J ) i^ed 27. sailor ; admitted on the 9th of Novembor, 

1859, suffering from syphilitic sore on frsenum and penis, with 
secondary eruption, and a very painful ulcer on the inner malleolos of 
his left leg. The syphilis was treated and cured by Plummer's piU, 
five grains, twice a day ; but the painful ulcer remained uniniaenoed 
by the mercury, 

This is the history of the ulcer provided by my dresser : — 

" When leaping, about four years ago, he sprained his ankle, and an 
ulcer formed on the inner malleolus of the left leg. It had uiade 
frequent efforts at healing, biit never cicatrized completely. It dov 
looked irritable, with no inclination to heal, and was very paiolol, 
with intense nervous sensibility localized at its upper margin, which 
was ascertained by examining it with a probe. 

** Jan. 24th, I860.— Mr. Hilton passed a pointed bistoury a little 
distance above the tender spot under, and then through, the granola- 
tioos, thereby severing the filamenta of the nerves supplying tbe 
morbidly sensitive granulations ; and although the patient made mueh 
ado about the operation, yet be immediately acknowledged hifflsoIT 
relieved by ii The ulcer readily assumed a healing aspect, aensatioa 
over the other parte of the ulcer was not more acute than noroialr 
the surface became covered by healthy purulent exudation, dcatrifi- 
tioi» daily advanced, and the ulcer was closed in a fortnight, aod 
1 so-oata ha left the hospital, OQ the 8th of March, I8Ga'' 
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This was a case of irritable ulcer, cared by diirision of the nepre. 

The other case may be put before you in a few words :— 

Jan. 11th, 1860. — ^The painful spot of an old irritable ulcer was 
examined by a probe ; the ner^e supplying the tender granulations 
was divided ; marked relief was the immediate consequence. This 
division of the nerve was done on the 1 1th January, and on the 16th 
this is the dresser's report: — 

'^The ulcer above mentioned is free from pais, and ba» assumed a 
healthy character ; its edges are throwing new skin over the granula- 
tiens. From this time, the painful ulcer required no special attention, 
and in ten days all was healed." 

These are cases that appear to me to display very accurately the 
therapeutic value of what we may fairly term *' physiological rest,'* to 
the abnormal sensibility of the surface of the sore. The division of 
the nerve had its effect upon the neighbourhood physidogicaUyf and 
the ulcer began to heal. 

I trust 1 may have thus briefly succeeded in pointing out the true 
pathological feature of what is termed a *' painful irritable ulcer." — 
Lancet^ Nov, 17, 1860, p. 477. 



74.— ON THE SURaiCAL TREATMENT OF SINUSES. 

By Walter Jessop, Esq., Surgeon to the General Hospital and 
Dispensary, Cheltenham. 

[The patient had on three occasions, suffered from bubo in the right 
groin, and the whole groin was radiated in every direction with 
finuaes, some running to a considerable depth.] 

On seeing him in December, 1858, eight distinct stnuses could be 
traced. For nearly six months he bad been under treatment ; in- 
jections, setons, rest, and pressure had entirely failed to heal a single 
sinus. The integument was much indurated and discoloured, and 
the patient's heiUth greatly impaired. Directing a generous diet, I 
determined upon a renewal of rest and a careful adaptation of pres- 
sure ; confining my patient to bed, the better to insure the applica- 
tion of wellnregulated bandages. For nearly a month this treatment 
was scrupulously carried out, but with no good effect. Setons of silk ' 
were then tried, saturated in solutions of chloride of zinc, iodine, 
nitrate of silver, and such like stimulants. They simply increased 
suppuration. On removing them, pressure was again resorted to, 
bat equally without effect, although perseveringly applied ibr seme 
little time. In one length of the principal sinus, through which it 
was impossible from its irregular nature to pass the full length of 
seton. it was necessary to cut down upon the probe and draw out the 
silk, leaving a further portion of the sinus untouched. To my sur- 
prise, this was the only part that had healed, a portion rather vaiont 
than an inch in length. Arguing from this circumstance that iff Mm 
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continuity of each sinns were destroyed at certain InterTals of its 
coarse, adhesive inflammation might be more readily induced, I pro- 
posed to my patient that he should submit to a trial of the experi- 
ment, and to this he willingly consented. 

Passing a probe into each sinus a distance of an inch, or an 
inch and a half, I cut or nicked down on its point with a small 
lancet-shaped scalpel, so destroying the continuity of the canal 
at that spot. Withdrawing the probe, I repassed it from the 
point of incision for another inch, repeating the proceeding, and 
so on along the track of each sinus. In this way numerous 
small incisions were made. Pressure was carefully re-applied over 
the affected parts. Very little disturbance ensued, but the patient 
complained of more life and soreness in the groin than he had done 
at any other period' of his case. 

Pressure was retained for five or six days, and upon examination 
it was evident that adhesive inflammation had been set up, and that 
there was a fair probability of a permanent cure. In less thau a 
fortnight the major portion of the sinuses had quite healed. Those 
which had failed were again treated in a similar manner, and tiie 
second operation proved entirely successful. 

I saw this patient at intervals for nearly sir months after convales- 
cence, and on several occasions carefully examined him. There was 
no symptom of a sinus remaining, and the thickened and discoloared 
integument was much improved in appearance and character ; the 
patient's health, also, in every way was re-established. 

T. M , a mate in one of the Australian line of clipper ships, 

consulted me in February, 1860. Two long irregular sinuses had 
existed in the left groin for upwards of seven months; and a pustular 
eruption spread over the scrotum and thigh, evidently occasioned by 
the irritative nature of the secretion from the sinuses. His case was 
treated in a similar manner to the preceding one. The single opera- 
tion was suflicient, and, under pressure, the whole had healed in 
twelve days. This patient I have not seen since. 

The proceeding referred to in these cases is simple, effectual, and 
really productive of very little sufliering. The sinuses were of so ex* 
tensive a character, and involved so wide a surface of unhealthy 
integument, as to preclude all appeal to the vigorous use of the 
bistoury, or the application of the heated platinum wire — an ad- 
mirable plan introduced by Mr. Marshall, of University College 
Hospital, and published in the " Medico-Chirurgical Transactiow'* 
fur 1851. Pressure and rest, and careful attention to the general 
health, had been tried, over and over again, without avail ; and 
not the slightest progress was made until the continuity of each 
fistulous track was destroyed at intervals, and in the manner above- 
inentioned.-*Xa/u^; March 9, 1861, p, 235. 
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75. — In-growing Toe-nail, — The treatment is by dropping a few 
drops of melted tallow, made very hot, upon the diseased part. In 
tlie Medical and Surgical Reporter for October 13tb, Dr. H. M. 
Olarkson reports a bad case of in-growing nail at once relieved, and 
soon cured by one application of this simple remedy. — Amer, Med, 
Monthly, Dec, 1860, p. 439. 

76.— THE SUBCUTANEOUS APPLIOATIOF OF THE METAL- 
LIC LIGATURE TO THE CURE OP VARICOSE VEINS 
OP THE LEG. 

By Dr. R. J. Levis. 
Dr. Levis thus describes his operation : — To perform the operation 
it is important that the veins be distended, so as well to determine 
their outlines and avoid any risk of wounding them. This may be 
accomplished by putting a band around the limb above the knee, while 
the patient is in the erect position ; or this may be rendered unneces- 
sary by performing the operation whilst the patient continues stand- 
ing. If the latter position be chosen, the patient, in order to have 
the leg at a convenient height, stands on a chair or table which is 
placed by a wall, against which he steadies himselt The points 
chosen for ligature are, first, the trunk of the saphena, at the highest 
point where there is evidence that, owing to the abnormal dilatation, 
its valvular structure is imperfect ; then the largest and most super- 
ficial veins, at places where they are most isolated ; and, finally, those 
in the neighbourhood of ulcers or eczematous eruptions of the integu- 
ment The only instruments and appliances essential are a long 
straight needle, some silver or iron wire, adhesive or isinglass phuter, 
and a roller bandage. The needle should be straight, and two and a 
half or three inches in length, and differing from the common surgical 
needle in having a sharp, round point, which perforates withovt cut- 
tHoig, In the absence of a needle properly adapted for carrying the 
wire ligature, an ordinary fine darning needle will be quite suitable. 
Experience has proved to me that a straight needle is much more 
manageable for directing the point accurately than the usual curved 
ene, and the policy of avoiding the cutting or spear point, where, as in 
the varicose state, even the innumerable venous capillaries are often in 
a varicose condition, and which, when wounded, pour out blood profusely 
into the cellular tissue, is obvious. The wire had better be of a fine 
gauge, as number 30, or finer. Pieces of adhesive, or isinglass 
plaster, the latter preferred, one or two inches square, are useful. The 
bandage may be six or eight yards in length, and two and a half 
inches wide. A wire-twister is a convenience but not an essential to 
the operation. The patient being in a proper position, the operation 
IS commenced by feeling for the edge of the vein to be ligatured, and 
entering the needle perpendicularly until a point beneath the under 
afli&ce of the vein is reached. Then the shaft of the needle is 
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depressed and its point pushed horizontally beneath the Tein vnUi it 
makes its exit through the integument on the opposite side of the 
vein. The exit is facilitated by pressing on the integument with the 
fingers of the left hand over the point of the needle. After the needle 
is withdrawn, leaving a wire beneath the vein, it is re-entered at the 
same orifice^ but this time passes <^bove the vein, traversing the space 
between the integument and the vein, and makes its exit at the 'point 
of original entrance. A slight pulling on the wire draws beneath 
the skin the loop of wire left on the opposite side of the vein, and all 
that is seen of the wire is its two cn4s projecting from the same 
orifice. Thus the vein is surrounded by a single wire. Proper care 
will avoid a risk of wounding the vein, but if there should be evidence 
that this has occurred, the needle ought to be at once withdrawn and 
another point for the operation selected. The accompanying outlines, 
to make the matter more explicit, illustrate the course of the needle 
and wire, and the manner in which the wire encircles the vein. 

The wires are then pulled sufficiently tight to simply constrict the 
vein, approximate its sides, and stop the circulation through its 
calibre. The object, be it understood, is not to induce a rapid 
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Coarse of the needle. 

ulceration through the coats of the vein. In this, my own practice 
differs from the directions generally given for the ligature of varicose 
veins, and on this peculiarity, perhaps, depends its apparently abso- 
lute safety. It is true that to insure a perfect closure of a varix it is 
necessary that it should be actually divided, but this division is best 
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Bocomplisbed slowly, and only after the slight pressure on its walls has 
excited within a plastic exudation which agglutinates them. £xpo<- 
sare of an opened vein to a pyogenic surface is in this way with cer- 
tainty avoided. The pressure made on the yein by pulling the ends 
of the wire is secured by twisting them. This may be done by means 
of the fingers, forceps, or the wire twister. A simple form of the 
latter instrument, which I prefer, being easily placed on the wires 
without threading through holes, as in the form of instrument 
gen^riUly nsed, is herewith represented. 
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wire Twister. 

The wire is finally cut off, leaving an inch or more, which is laid flat 
upon the skin ; the place of operation is covered with a small piece of 
adfaeave or isinglass plaster, and a roller bandage envelopes the limb 
mp to the knee. If an ulcer exists on the limb, it is to be simply 
covered, previously to the application of the bandage, with several 
thicknesses of dry lint. The patient rests horizontally, without dis- 
turbance of the dressing, for ten or twelve days. After, this time all 
dressing is removed, and traction is daily made on the wires to 
accelerate their removal. But little more confinement of the patient 
is usually requisite. Decided relief from swelling of the varices is 
experienced, and be is frequently able to walk about iHth comfort 
long before the wires are removed. In one of my cases, a labourer 
had two wires remain in his leg for eight weeks, during the latter part 
of which time he continued his occupation with but Uttle inconveni- 
ence ; in another case the ligatures, six in numl>er, were all spontane- 
ously removed on the fourteenth day. On removal of the bandage 
oo the leg, the ulcer, if dependent on the varicose condition, usually 
aeems to be really <i{ried up, and cicatrization rapidly follows. — Ameri- 
can M€d. TimMy Dec, 15, 1860, p. 428. 
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77.— ON IRIDECTOMY. 

[The surgeons of the University of Bonn consider that the operation 
of Iridectomy is equally beneficial not only in acute and chronic 
glaucoma, but in acute choroiditis, in ulceration of the cornea con- 
nected with iritis, and in several other rapidly progressing and des- 
tructive affections.] 

Professor Weber has, in most of his cases, only resorted to iridectomy 
alter the antiphlogistic remedies, and especially the administration of 
calomel, evea to salivation, had failed ; and the success has exceeded 
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his expectations. The process of operation, althongfa sim]^^ nerer^ 
theless, requires great care. The incision should be an ample one^ 
directed superiorly and internally, beyond the margin of the cornea, 
and nearly to the level of the iris, so that the ligamentnm pectinatum 
iridis is severed. If there are no adhesions of the iris, it generally 
prolapses immediately, and there is no difficulty in seizing it. The 
segment of the iris should be rather large, aitd Mr. Hancock la 
quite in error when he says in his paper on division of the ciliary mus- 
cle in glaucoma, that all oculists agree that the smaller the qaantity 
of iris removed, the better. On the contrary, small and incomplete 
excisions of the iris are rarely attended by striking success ; and it is, 
perhaps, to this circumstance that the failures of some English oculists, 
who have only cut out infinitesimal portions of the iris, are to be 
ascribed. The segment of the fris should be completely removed up 
to the ciliary margin of the iria. Gutting of the cornea must be care- 
fully avoided, as, if this be done, it is not possible to remove the iris 
up to the ciliary margin. Dr. A. von Graefe considers that the remo- 
val of the tension of the bulbus is the cause of the curative effect ; and 
it is certainly true that, in the morbid conditions above meniionedf 
the intra-ocular pressure is so considerable^ that the aqueous bnmom: 
often spirts out with great force when the operation is performed. 
On the other hand, Mr. Schweigger, one of Yon Graefe's pupila, holda 
that severing of the anterior tendinous insertions of the tensor ehorio- 
dese is most instrumental in effecting the cure, while the surgeons of 
Bonn are of opinion that the effect is to be compared to that of ao 
ample incision into any inflamed tissue, asTor instance in panaritium, 
abscess, ftc., when the inflammation generally subsides immediately 
afterwards. Iridectomy is also advisable as a preparatory operation 
for linear excision of cataract, as sometimes after the latter htts been 
performed, a considerable tumescence of the fragments of the lenSi and 
pressure on, and irritation of, the iris take pkice. The operation, 
which causes only a very slight wound, is scarcely eva: followed by bad 
symptoms, so that the patients are generally able to leave their beds 
a few days afterwards. The enlargement of the pupil by the ooloboma 
iridis and the disfigurement of the eye, upon which the opponents to 
this operation have laid so much stress, are scarcely perceptible if the 
incision is made superiorly and internally. 

With regard to the operations (or cataract, I may mention that 
German oculists have now almost entirely abandoned recllnation, as 
they found that even in successful cases, where the patients could see 
very well for some time after the operation had been performed, after 
a few years, blindness recurred ; and in such cases the examination by 
means of the ophthalmoscope always showed that, where the lens had 
been placed, a choroiditis had set in, which again destroyed the sight 
The results which are obtained by the ordinary extraction by a flap 
formed upwards for the hard cataract of old people, and by the linear 
incision for the soft cataract of young persons, are so satisfi&etory that 
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Other modes of operation are scarcely necessary. Id thirty-five case^ 
of extraction by flap, Professor Weber has only had two unfavourablo 
tesults ; and even these patients completely recovered the sight of the 
other eye. As to linear incision, the same surgeon strongly recom^ 
mends the operation to be finished as rapidly as possible, and to avoid 
bniisiDg the edges of the wound by too diligently endeavouring to re- 
move every small fragment of the cataract, as by such proceeding iritis- 
may be mdiKed.^Med, Times and Gazette, Feb, 9, 1861, p. 15&. 



7a--0N A NEW OPERATION FOR IRIDECTOMY. 

By Henry Gbeenwat, Esq., Plymouth. 

[The operation proposed by Mr. Greenway is entirely novel. It is for 
producing an artificial pupil in the natural position and of a circular 
form. The author states that the operation is not suitable for all 

Big. 1. 




Kg. 2. 

Pig. 1. — ^The instrument complete, showing a ride view of theeanola. 
Fig. 2.— A Tiew of the plane sorfBoe of the canula, showing the dicnlar aperture fof 
Ihe admifliion of iris. 

The instrument somewhat resembles a syringe, but, instead of being 
famished with an ordinary nozzle, a canula is screwed on to the end 
of the cylinder, or body, and, there being no piston, the rod, which 
would otherwise be the piston-rod, is continuous with a blade which 
lies within the canula. This rod passes through an air-tight fitting at 
the upper part of the cylinder, and has a spring action. The canula 
is i^ane-eonvex transversely, its bore being one-twelfth of an inch by 
one-fifth ; the plane surface presents near the extremity a circular 
aperture, about one-eighth of an inch in diameter, for the admission of 
a portion of the iris ; that small portion of the tube beyond this aper-* 
tore is filled with lead, which serves, not only as a plug to completely 
obstruct the extremity, but as a point of resistance for the blade; On 
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the OQDvex sarface is a small mark which indicates the position of the 
apertare ou the plane surface. 

The blade is kept in close contact with the floor or plane snr&ee of 
the canula by means of a spring, which is interposed between it and 
the roof or concavity of the canula. Commnnicating with the upper 
part of the cylinder is a metal tube, about an inch in length, on which 
is fixed an India-rubber tube, which is furnished with- a mouth-pieoe 
at its free end. This may be termed the suction-tube. On the oppo- 
site side of the cylinder is fixed a ring to receive the finger oi the 
operator. 

It will be evident that if a person placed the mouth-piece between 
bis lips, and caused suction, a current of air would pass in at the 
circular aperture of the canula, and, that if this aperture were placed 
in apposition with a thin structure, such as the iris, a small portion of 
it would be drawn into the canula in the form of a cup. U, now, the 
blade be pushed forwards by pressing the head of the rod, the enclosed 
structure, answering to the shape of the aperture, would be excised, 
immediately the edge of the blade came in contact with the piece of 
lead which fills the extremity of the canuhi beyond the verge of the 
aperture. 

The experiments I have made on the eyes of animals, supplied from 
the slaughter-house, have been most successful. I found that I oould, 
without fail, excise a perfect disc from the iris in its natural state, 
thereby leaving a corresponding aperture. In some cases, I produced 
an aperture so near the pupillary margin as to leave only one-twentieth 
of an inch of iris, and that in an uninjured state, between the natural 
pupil and the artificial one. I may, therefore, fairly presume that in 
case^ of closed pupil, for which the instrument is intended, the resolts 
will be equally satisfactory. 

The mode of operating is to pass a lancet-shaped blade through the 
temporal edge of the cornea, very near its junction with the scleroticiy 
into the anterior chamber, the incision being made large enough to 
admit the canula, — the division of one-fifth of the circumference of the 
cornea would certainly suffice. The operator having placed the mouth- 
piece of the suction-tube between his lips, should then inkoduoe the 
canuhi into the anterior chamber, its plane surface, of course, &cing 
backwards, and, as soon as the aperture of the canula is over the 
portion of iris required to be excised, suction should be made, and, if 
the operator is satisfied that the iris is sufficiently drawn in, pressore 
should be made on the head of the rod, to cause the edge of the blade 
to bear on the lead plug to ensure complete excision of the iris. Before 
the canula is withdrawn from the eye, the blade should be allowed 
to recede, by ceasing to press on the rod. 

The instrument should be held by placing it between the fore and 
middle fingers of one hand, the thumb resting on the head of the rod; 
or, between the thumb and middle finger, the fore-finger being tiien 
placed on the head of the rod. The other hand should rest on the 
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patient's "cbeek, the cannla being steadied between the thumb and 
fore-finger. 

The position of the patient during the operation should be upright^ 
the bead slightly inclined forwards, so that the iris may have a 
tendency to gravitate against the instrument. Proper means, of 
coarse, would be used to steady the head. 

After every operation, the canula should be removed from the 
cylinder, and thoroughly cleaued and dried ; the knife, also, should be 
cleaned and slightly oiled before it is replaced in the canula. 

It would be advisable, before operating on the living subject, to 
procure a bullock's eye, in order to judge of th'e amount of suction 
required. 

The chief novelty in this Guillotine is, the employment of a vacuum 
to perform the office of a forceps, and, in combination with the aper- 
ture, to determine the shape of the excision. I believe, in all cases 
where exhaustion of air has been employed in surgery, it has been 
simply to do the duty of a pump in raising fluid to the surface. 
Although this instrument was devised for producing artificial pupil, I 
intend applying it to other purposes, by merely altering the size and 
shape of the canula and blade according to the requirements of the 
case. The operation for the removal of the tonsils is one in which 
this instrument may be used with advantage, as no injury to the 
surrounding parts could possibly occur. Having ascertained that the 
aperture of the canula is closed with the surfAce of the enlarged 
tonsil, suction should be made until a sufficient amount of its substance 
was drawn in. Excision can immediately be produced, even if the 
patient's mouth were nearly closed. If the operator choose, he may, 
instead of using the mouth-piece, remove it from the suction-tube, and 
in its place apply an exhausting syringe, such as is used on a cupping- 
glass. This may be worked by any by stander under the direction of 
the surgeon. 

In all operations the suction should be maintained during the action 
of the blade. 

In this paper I have not referred to any of the complications which 
occur in connexion with closure of the pupil ; but I do not consider 
either form of synechia would be any impediment to the use of the 
instrument. 

Messrs. Weiss are the makers of the Quillotine, their name being a 
snflicient guarantee for its quality and finish. — Med, Times mid 
OazeUe, Dec. 15, 1860, p. 578. 



79. — On Iridectomy in Glaucoma, liy Dr. Quaolino. — ^The fol- 
lowing are Dr. Qnaglino's conclusions with respect to this operation, 
the results of abundant clinical observation: 1. Iridectomy may 
restore or improve vision even in cases in which the glaucoma is 
chronic, and more or less complete amaurosis has existed for a longer 
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or shorter time, and signs of congestion of the external membranetf 
are absent 2. It is indicated in chronic glaucoma, when ophthal^ 
4noscopic inspection shows that the papilla and its vessels are not in 
an advanced state of atrophy. The failures of the operation in old 
glaucoma have depended upon this advanced condition of atrophy of 
the anterior extremity of the optic nerve and its central vessels. 3. 
In the majority of cases the neuralgia which accompanies the glan- 
oomatous affection disappears after iridectomy. 4. The phenomena of 
excavation of the papilla, its greenish colouration, and pulsatile action 
of the vessels, indicated by authors as characteristic of glaucoma, may 
be wanting,' while those derived from the exiguity of the arteries and 
veins of the retina, especially in the papillary area, and the shortness 
of their course, are more constant. 6, This change in the papillary 
vessels, which in old glaucoma terminates in atrophy, must be regarded 
as the effect of the pressure of the humours which have income 
increased in xjuantity, or as the consequence of the strangulation pro- 
duced around the optic nerve by the engorged or hypertrophied cho- 
roid. 6. Iridectomy, therefore, cures glaucoma by evacuating the 
humours, taking off compression by diminishing the mass of tissues 
within the eyeball, and disgorging the choroidal vessels. A proof that 
this is the case is found in the feust that after the operation the 
nutrition of the vessels becomes augmented, and the hardness cha- 
racteristic of the glaucomatous eye ceases. 7. The success of iridec* 
tomy, independently of other circumstances, is directly proportionate 
to the amount of inflammatory action which succeeds to the operation, 
and to the size of the portion of the iris removed. 8. After the 
operation, the anterior chamber being for the most part abolished, and 
the convexity of the ball diminished, sensible advantage is nsually 
derived from the employment of presbyopic glasses of an intermediate 
number.— Omoc^''« Annall^Ifed, Times and OazeUe, Fed. 2, 1861» 
p. 129. 

80.— ON THE TREATMENT OF ACUTE GLAUCOMA BY 
IRIDECTOMY. 

[The following case occurred at the Moorields Ophthalmic Hospital, 
and was under the care of Mr. Dixon.] 

" Mrs. P., aged 46, was admitted December 27th. She was a thini 
moderately florid woman, not subject to gout or rheumatism. Twelve 
days before admission, she had severe pain in the right eye, which 
came on suddenly at night. Next morning, she found that she could 
scarcely see with it; and the pain, still severe, had continued np to 
the time when Mr. Dixon saw her. Blisters and various applications 
had been used, but without any benefit. When admitted, she ooold 
with the affected eye only just distinguish light from darkness, and 
conld not count fingers held up between the eye and the light The 
sclerotic was dusky, leadened-coloured, and crossed by enlarged ^ 
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The pupil was dilated moderately, and fixed. The fundas, as seen 
through the pupil, looked dall and yellow. The cornea had lost its 
briUiaocy. Atropine did not produce any cflfecfc upon the size of the 
pufHl ; whilst in the other eye the pupil readily dilated under its use. 
The ophthalmoscope was used ; hut a mere red reflex from the fun- 
dus was seen. The woman would not submit to the operation of 
iridectomy, which was at once proposed, until the 31st, the fourteenth 
day from the attack, when iridectomy was performed. The piece of 
iris removed was from the upper part. No chloroform was given, 
The pain was at once relieved. 

*' Four days after the operation, she had had no return of pain, and 
could read No. 10 of Jager's test-types. There was a minute fistula 
in the cornea, to which Mr. Dixon applied nitrate of silver. She 
gradually improved, and was soon able to read small type. 

'*On Jan. 25th, the left eye became suddenly very painful. The pain 
was in the globe ; it was very intense, and was accompanied by vomi- 
ting. She was not seen by Mr. Dixon until the 28th. He then 
found that the eye was in exactly the same state as the right had 
been. She could only just count fingers. The pupil was dilated and 
fixed ; and the fundus could not be illuminated by the ophthalmoscope. 
Iridectomy was at once performed, and with the same amount of suc- 
cess as attended the operation on the other eye. She can now see well 
with both eyes, and can read pearl type without the aid of glasses. 

'' Mr. Dixon remarked that, in this case, the disease had been of 
the exact form to the relief of which iridectomy is best suited ; viz., 
(unOe glaucoma. In the chronic cases, as far as he had seen, little or no 
benefit followed the operation, but rather an increase of the irritation. 
It is interesting to note that the attack in the left eye occurred whilst 
the right eye was going on satisfactorily. The ophthalmoscope had 
not been used to examine the sound eye, and therefore no blame was 
traceable to it, as having re-excited the disease in it. The occurrence 
of glaucoma in the second eye, a few weeks after it has attacked the 
first is quite in accordance with what is frequently observed ; and 
hence, as both eyes generally suffer, the value of iridectomy is much 
increased." 

[We append the remarks of the Editor of the British Medical 
Journal on glaucoma and iridectomy, published in the same number 
of that Journal, and particularly referring to the above case.] 

The operation of iridectomy in acute glaucoma has now been before 
the profession for about six years. It has been largely practised ; and, 
by those who have avowedly abstained from trying it, energetic 
attempts have been made to detract from its merits. The great facts, 
however, remain, that acute glaucoma does not unfrequently occur ; 
tbat it is irremediable by constitutional treatment ; and that the ex- 
cision of a portion of iris, if performed within a few days of the out- 
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break, is eflTecttud in restoriDg vision and patting an end to the dis« 
ease. To the first two of these propositions all experience bears tes- 
timony. Respecting tho third, when surgeons of the aathority whidi 
Mr. Bowman, Mr. Dixon, Mr. Oritchett, and Mr. Hulke, most be 
allowed to possess in such a matter, unite in one stong^and aneqoivo- 
ad statement, it is no longer possible to be incredulous. Indeed, th« 
facts are before us, and we may now judge for ourselves. Gaaea 
attested by the names of the surgeons we have mentioned are now on 
record, which, if clinical evidence can be allowed the slightest wttght^ 
prove that this operation, whatever may be the true theory of its 
action, possesses a really marvellous power in controlling the progress- 
of certain morbid changes otherwise destined to result in permanent 
blindness. If we may trust these facts, Yon Grafe's discovery ranks- 
second only in ophthalmic beneficence to that of the operation for 
cataract. 

Let us ask especial attention to a case recently under Mr. Dixon's 
care at the Moorfields Hospital (see above). Mr. Dixon's reputation 
as a sound and most cautious surgeon is well known. He was not one 
of those who early adopted this new operation ; he even published cer- 
tain warnings against its too iDdiscriminate performance. Being, 
therefore, no partisan, his facts possess especial value. In the ease we 
refer to, the disease was well characterised, and had existed for nearly 
a fortnight. The woman was so far blind with the affected eye that 
she could only see a hand moving before it, and could not count fin- 
gers. The surface of her cornea was so uneven that no images were 
reflected with clearness ; and such was the effect of the intraocular 
pressure, that it was impossihie to light up the fundus with the oph- 
thalmoscope. Thus the sign of cupping of the optic entrance oonld 
not be used, the case being too advanced iu its stage. In this con- 
dition of things, Mr. Dixon excised a portion of iris. All pain in the 
globe ceased after the operation. On the next day, the woman could 
easily see ordinary objects. On the third, the brilliancy of her cornea 
was restored, and she could read large print. At a week's end, she 
could read common type with an eye with which previously she oould 
not discern fingers. Subsequently the same disease attacked the other 
eye. Iridectomy was performed in it alsoy and with an equally good 
result. 

The case, wonderful as it is, coincides so exactly with fifty others 
published by different observers, that there is no room for fallacy. It 
is no longer a matter in which the conscientious surgeon ean dedine 
to act If he operates, his patients will regain their sight; if not, 
they will go blind. To dissuade a patient with well characterised 
glaucoma, in an (tcute stage, from having a portion of iris excised, 
will, if we mistake not, soon become a» legitimate a ground for aa 
action for malpraxis as to leave a dislocated hip unreduced. 

It must be remembered — ^and it is> for this reason that we wisb 
especially to press the subject upon the attention of all onrTeadeo^ 
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tbftt acote glaucoma is a condition which willfnot wait. If the proper 
time is not seized, it passes by for ever. In this respect, it is more 
urgent than any form of dislocation, and in fact closely resembles 
strangulated hernia. There are a few operations which, being usually 
required at an emergency, it is considered that every surgeon ought to 
be able to perform at a moment's notice. Amongst these, tracheotomy 
and the operation for hernia have hitherto been the chief. Operations 
on the eye have been regarded as a speciality, and as requiring special 
practice for their successful performance. In iridectomy we have, 
however, an exception to this. Yon Grafe, in his third memoir on 
this subject, has very properly insisted that the surgeon in a remote 
country district ought to feel himself as much bound to be able to 
perform iridectomy when requisite, as he would to practise tracheotomy 
off-hand if a patient were in danger of laryngeal occlusion. The 
operation is in itself not a difficult one^ and the delay of a few days 
may be of the utmost consequence. 

There are some interesting facts in the history of the progress of 
this new operation into general adoption. It suffered temporarily, aa 
many other important novelties have done, through the honesty of 
its advocates. Ilaving discovered its extreme value in acute cases, 
Mr. Bowman and Mr. Critchett, who were the first to employ it in 
this country, felt bound also to give to numerous other cases, other* 
wise hopeless, the chance which it might possibly afford. It seemed 
cruel to refuse to do it because only a half-success, or perhaps still 
less, was all that the most sanguine could hope for. Hence its per- 
fornuinoe in many cases which from the first were almost hopeless. 
All these were scrupulously recorded by Dr. Bader in the Ophthalmic 
Hospital Reports, and supplied materials for attacks upon the opera- 
tion itself from the indiscriminating and prejudiced. Just so did the 
operation of trephining in cases of cranial fracture with depression 
&11 for a time into great disfavour. It was performed in all severe 
cases, and of course a large majority of the patients died, much as 
they would have died bad they been let alone. All the cases were 
lumped together, and it then appeared that not one in ten of our 
trephined cases resulted in recovery; ergo, trephining was a bad 
operation, and to be disused. After not a few lives have been sacri- 
ficed to this miserable logic, the trephine is now regaining the legiti- 
mate confidence of surgeons. Had our iridectomists selected their 
cases for operation, or had they published only their very successful 
ones {i.e. those done in the acute stage), their triumph would have 
been much sooner and more loudly hailed. We need not remark, 
however, that the true interests of science would not have been served 
nearly so efficiently as they have been by the manly course which was. 
porsued.— i^ri^. Med, Journal, March 16, 1861,;?;>. 272,. 280. 
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81.— ON IRIDECTOMY IN GLAUCOMA, WITH A DESCRIP- 
TION OF A NEW METHOD OF OPERATING. 

By Thomas Nunneley, Esq., Leeds. 

[The following paper by Mr. Nanneley it will be observed recommends 
nearly the same operative procedure as that by Mr. Hancock, recorded 
in our last volume, (p. 270), although some changes are made in the 
operation, and the name is changed. We are sorry that Mr. Han- 
cock*s valuable paper is scarcely referred to. 

Few ophthalmic surgeons really believe that the true position of the 
operation of iridectomy, as devised by Yon Graefe, has yet been deter- 
mined. Glaucoma depends upon inflammation or congestion of the 
choroid in the first place, the pressure is secondary. Yon Graefe't 
operation, Mr. N. thinks, is only calculated to remove the effect of the 
disease ; it has no power whatever over the original cause of it, the 
inflammation.] 

Surely, in contending for the oorrectnes? of the supposition of the 
choroid being primarily complicated in glaucoma, which indeed appears 
most probable in at least many cases, our attention should be earnestly 
direct-ed to the causes which first induced this condition. As it existed 
prior to the intra-ocnlar pressure, which it produces, whatever mischief 
this causes, or however relieved, it will in all probability continne to 
exist, even supposing the pressure to be removed, unless means be also 
found for its cure. This, however, apparently self-evident proposition 
need not, according to Yon Graefe, be regarded. Only remove tbe 
pressure, and tbe eye, if not already absolutely disorganized, is perfectly 
cured by iridectomy alone. This doctrine appears to be so broadly 
stated by Yon Graefe in the memoirs referred to as to be likely, if 
generally received, as from the great authority of tbe writer there is 
fear of, to be productive of great mischief by leading to a neglect of 
careful treatment in the earlier stages of these affections, when alone 
it can be really useful, and of encouraging a reliance upon a reckless 
resort to a serious operation as all that is requisite in the whole cbun 
of these affections, and that at a time when no benefit can possibly ensue, 
but, as results have proved, where danger of serious mischief super- 
vening is not improbable. 

But while endeavouring to recall attention to the necessity of cut- 
fully treating every early symptom, both local and general, and 
attempting by every curative means to prevent intra-ocular pressure 
by removing that condition of the choroid which gives rise to it, and, 
even after operation, of still striving to remove the primary cause of 
the mischief, we must feel grateful to Yon Graefe for improving upon 
the efficacy of former modes of paracentesis by a needle or knife, and 
showing the greater success of another operation ; for though we may 
not agree with him that iridectomy is the only thing requisite, that it 
is always free from ill consequences, and always to be practised, there 
can be no doubt that the larger operation has been of the greatest 
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benefit in preserving Tision in many eyes so affected. With these 
resenrattoBS, I do not think the argument which has been advanced 
against iridectomy — that it is merely a relief of a secondary affection, 
even according to Von Grajefe's own confession — is of any great 
value ; for in how many diseases is not interference directed to the 
removal of secondary affections, which of themselves may continue 
after it has subsided, and may be more serious and more permanent 
than the original disease which induced them ? Inflammation of the 
arethra produces stricture ; inflammation of the lachrymal sac, fistula ; 
pressure upon an artery, adhesion of its walls; inflammation of the 
serous membranes, various effusions into the large cavities ; of the 
mucous membranes, ulcerations ; of the synovial membranes, disease 
of cartilage, and so on. Hence, while we do not neglect attention to 
the primary affection, the removal of the secondary is most important. 
That, in many cases, improvement in vision follows iridectoniy is, I 
think, certain. How, then, is this effected ? In iridectomy, is the 
removal of a large portion of the iris the essential part of the operation ? 
Is the operation successful in spite of the miscbie fiuflicted by the 
removal of a large piece of the iris, owing to something else which is 
done daring this removal ? And, if the former, why or how does this 
occur 1 if the latter, in what does this consist ? Graefe, and those who 
are oonvinced by his reasoning, and think his facts incontrovertible, 
unhesitatingly declare the removal of the iris to be the essence of 
the operation, without which, according to them, it would be a failure, 
and as useless as they say paracentesis is. They attribute permanent 
success to a diminution in the extent of iris surface, so that thereafter 
there is a lessened power of secreting aqueous humour, by which the 
tension of the whole globe is removed, and the optic papilla preserved 
in its integrity, or recovers this in case pressure has not already too 
far disorganized it ; at the same time the cornea, which had been 
rendered flatter, recovers its normal curve, and the vitreous humour 
becomes softer and clearer. 

To some, at least, of these suppositions I would venture to demur. 
I would remark in the first place, that the idea of there being less 
secretion of vitreous humour by the removal of the inflammation and 
congestion of the choroid through the evacuation of the aqueous 
humour and ablation of a portion of the iris, is an assumption and not 
an ascertained fact ; and, secondly, even if this be so. the notion that 
removing a part of the iris proportionally lessens the secretive power 
of aqueous humour is a mere hypothesis resting upon a very proble- 
matical supposition. That the iris is the source whence the aqueous 
humour is derived is by no means proved, and, to say the least, is very 
doubtful. I know of no anatomical fact which would prove the iris 
to be the secfetor of this humour ; for while all microscopists agree in 
the presence of epithelial cells upon the posterior surface of the cornea, 
there is no such agreement of opinion as to their existence u])on the 
iris. While Hassall, Kolliker, and some others, believe that these cells 
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•re eontiDoed npon tbe anterior mrSace of the iris, Bowimur dnuled^ 
denieB it: and though I bsTe is one or two instances sees tbeai, m 
the great majority of examinations I have altogether tailed in findii^ 
tiiem. So, then, this surface is certainly not more adapted for-the 
oflioe tbaB is the cornea ; and it wtil sarely net be oeotcaded by aoj 
ene that the posterior surface of tbe iris is more so than the ciliary 
processes. Hence we can hardly admit as of much value the explan- 
ation put forward as to tbe modt» operandi of irideetemy. 

The necessity lor the removal of a |)ortien of tbe iris, and the state- 
ment that the larger the piece removed the greater is tbe certainty of 
success, is a question of fact to be determined by observation alone* 
Upon the question of fact I incline to join issue, and think that the 
removal of the iris per se is an evil to be avoided if possible— one 
which iu recent cases may commonly, and in those of longer standing 
not unfrequently, bedone. The good accompanying its removal does not^ 
in my judgment, result from the loss of tbe iris itself, but from allow- 
iog a greater yielding of the eye-ball — in all probability owing to n 
greater division of its curve being made when a large portion of tbe 
iris is taken away than when none of it is removed, and thus perma- 
nently lessening its tension, as well as affording a longer continoed 
drain of the aqueous humour. 

Though it has been stated by Yon. Qraefe that tbe eye beeonea 
presbyopic in glaucoma^ owing to tbe intra-ocular pressure eaustng a 
flattening of the normal curvature of the cornea, which iridectomy 
removes at the same time and by the same means as it does the 
hollowing of the optic papilla, this change of curvature, as an invari- 
able symptom of glaucoma, and as a necessary consequence of intra- 
ocular pressure, has been denied by other good observers. So far aa 
my observation extends, it is by no means constant. Indeed, I think 
I have seen great intra-ocular pressure, with an increase in the curve 
ef the cornea, in some cases where the cornea has been more jielding 
than the sclerotic. That the cornea frequently is flattened is certain, 
and that it then becomes more prominent after operation is also tme; 
not 80 much, however, I apprehend, from lessened tension within as 
from diminished resistance in itself. The division of so much of ito 
connexion with the sclerotic (and these tissues are really one, so that 
whether the incision be made a little more forward or backward is of 
small importance) has weakened its power. By the operation I pro- 
pose as a substitute, this increase in the corneal curvature is certainly 
obtained in a marked degree, more so, I think, than in Yon Grade's 
iridectomy. 

I believe, then, all that iridectomy accomplishes in the cure of acuta 
glaucoma and gUiacomatous diseases is in the greater degree and more 
permanent manner io which it affords relief to intra-ocular pressure 
than paracentesis, as performed previous to ite introduction, dSid. 

Can, then, any simpler means be devised for obtaining this desired 
lesult than removing a large portion of the iris ? I think it can. 
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Obsenring that the eyeball is often distended to the utmast limit 
which tlie oomparatively uoyieldiug sclerotic and cornea will allow, and 
that the pain and acately distressing symptoms in the ball and about 
the orbit commonly occur in proportion to the rapidity with whichtbe 
disteDsiofi takes i^ace, whether the disease be glaucoma, iritis, or 
choroido-iritis, — and knowing that the most unyielding portion of the 
globe is the point of junction of the sclerotic, cornea, iris, and ciliary 
muscle, which may not unfrequently, in very decided cases of bydro^ 
ophtbiUraia, be observed as a depressed ring between the bulging 
sclerotic and cornea, — it occurred to me that division of this part 
would afford the desired relief, and that not improbably the good 
gained in Von Graefe's operation in reality depends upon the removal 
of the resistance of this part, and not upon the ablation of the iris. 
This result, I think, has been proved. I have waited before announ- 
cing it until I have had a sufficient number of cases as fairly to admit 
of » comparative estimate of it with iridectomy. I have now operated 
«pon about fifteen eyes by the method of Von Qraefe^ and on certainly 
Dot Jess than twenty eyes in the manner I propose to describe. The 
result has been in favour of the latter operation. It has, so far as I 
caa judge, afforded all the relief that the more serious proceeding has 
done, aud appears to be free from its inconveniences. It is easier 
performed, produces much less deformity, inflicts mucii less mischief 
upon the eye, is followed by as much diminution of the intra-ocular 
tension, by as great or even greater increase ni the corneal curvature, 
and the relief has heeu quite as permanent. The space over which 
my observation has extended is upwards of eighteen months. 

The manner in which I have operated is to puncture the sclerotic 
coat with the point of a sharp, thin knife — a small cataract or very 
narrow, short bistoury answers very well — ^not less than one-eighth of 
AD inch behind its junction with the cornea, and carry it on to about the 
tame extent through the cornea, makingaltogetheran incision about one 
third of an inch long. Care must betaken to pass the knife sufficiently 
deep to completely divide these textures, and yet not so deep as to touch 
tbe lens, which I once did, owing to the patient starting at the moment 
the incision was made. Care also must be taken not to make the 
incision too long. A larger incision in the sclerotic, besides unneces* 
aarily wounding important tissues, is useless, and if carried too fur 
towards the centre of the cornea, though allowing this afterwards to 
yield more, is bad, for it may allow the lens to l^ displaced into the 
aqueous chamber ; and if the iris should adhere to the whole extent 
of the corneal section, as it is likely to do, particularly if a portion of 
its whole breadth has been removed, not only will there be dragging 
of it, but tbe section becomes opaque, and hence the field of vision ia 
lessened. In making the section, if the point of the knife has been 
wdl kept in, the outer margin of tbe iris will he divided. Sometimes 
the iris bulges through the section. I have tried the effect of simply 
leaving tbe |»rel«^^ iris in the wound, of cutting it off, and aW i 
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pulling out a larger portion, and cutting off a strip through the en6re 
width. In this latter plan the operation more nearly assimilates with 
Von Graefe's iridectomy, only that the section through the UDyiel^ting 
tissues is made directly across their junction, instead of into or parallel 
with it, whereby a greater expansion in it is allowed, and not nearly 
80 much of the iris is removed. If none of the iris be cut off or tied, 
the pnpil usually recovers its circular form ; if some be excised, it 
remains oval and attached to the corneal cicatrix in proportion to the 
size of the piece removed, but in a much less degree than would 
d priori be anticipated. The degree of deformity is Tery digbt 
indeed. 

The spot where the incision is made, so far as the relief obtained is 
concerned, can make very little difference ; but I have usually selected 
the centre of the lower corneal curvature as being likely to produce leas 
noticeable alteration in the appearance of the eye ; and, when both 
eyes are operated upon, as interfering less with accuracy of vision than 
any other. On the whole I think, in severe cases, the removal of 
some small section of the entire width of the iris advantageous, as 
affording a longer continuous drain of the aqueous humour than simple 
incision of the scleroto-corneal junction does. I have in one case only 
seen much bleeding into the aqueous chamber, and what blood is there 
effused is soon ab^rbed. In one case the iris gave out more blood 
than usual — perhaps twenty drops ; but as this at once escaped by 
the section, it was of no moment, and was easily arrested by cold, wet 
cloths. In two of the cases in which I performed iridectomy, the 
quantity of blood effused into the eye was suflScient to fill the aqaeous 
chamber ; and in one of them it was a long time before being entirely 
absorbed. Usually, however, all trace of it is lost within a week, or, at 
most, ten days. In two or three of the cases severe pain in the aide 
of the head ensued, which an opiate relieved ; and in one instance, as 
I have before said, considerable infiammation ; but in all other cues 
very little inconvenience followed. 

In hardly one instance have these operations been performed in 
really strong, vigorous persons. The majority wece females. Though 
two were large and apparently strong, vigorous young women, both 
had been in bad health for several months. In all, after the imme- 
diate effects of the operation and the more acute symptoms have 
subsided, I have thought it prof)er to continue for many weeks, or 
even months, constitutional treatment. Principally iron, iodine, 
hydriodate of potasfea, with strychnia or quinine, and mercurial purfpi- 
tives, have been given, by which the constitution has been materially 
invigorated, and I have no doubt the eyes, in a corresponding degree^ 
rendered more healthy. 

I have also performed this operation upon both eyes in an extremely 
bad case of conical cornea, where the alteration in the curve of the 
cornea had been progressing fur nearly ten years, until the sight wis 
k9 bad that the patient had been unable to do even the weaving of 
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plain, coarse woollen cloth, where hardly sight is required, with the 
happiest resalt, as the man is now not merely enabled to work at a 
better description of goods, and thus support himself and family, bat 
possesses a very fair range of vision ; indeed this operation, with a little 
modification, appeqprs remarkably well adapted for the relief of this 
complaint. The section of the scleroto-corneal junction allows the 
periphery of the cornea to bulge out, and thus the convexity of the 
whole surface of the cornea is lessened : and by drawing out not too 
large a portion of the whole width of the iris, and either cutting it ofl^ 
or, still better, fixing it at the wound by a fine ligature, adhesion 
takes place, and a good contractile pupil is made near to the margin 
of the cornea. The best place for the section to be made in these 
cases 18 at the outer and lower margin of the cornea, by which a large 
field of vision is obtained. 

Mr. Hancock has recently written more than one paper in the 
Lancet on glaucoma and the relief of it by operation, in which he con- 
troverts both the theory and the practice of Von Graefe, maintaining 
both are wrong. Mr. Hancock believes the diseasedoes not depend apon 
hypersecretion of the vitreoua humour owing to disease of the choroid 
eoat, but that it essentially depends upon continuous apasm of the 
ciliary muscle, which, according to him, induces the hardness in the 
globe of the eye. Hence the proper treatment, he maintains, is not 
ablation of a portion of the iris, but division of the ciliary muscle by 
ft small incision through the sclerotic coat immediately over it, and 
parallel with its fibres, by which he considers the spasm is overcome. 
He has published cases in which he and other surgeons have operated 
with success, notwithstanding, as he says, Mr. Hulke has denied the 
possible success of any other method than Yon Graefe's iridectomy. 
Mr. Hulke, who is strongly impressed with the superior curative 
power of iridectomy, has, to prove the impossibility of Mr. Hancock's 
theory being true, referred to the dissection of glaucomatous eyes, in 
which he statea that the ciliary muscle has been found atrophied 
and completely shrunken — a condition which Mr. Hulke considers 
incompatible with hyperaction. On the other hand, in rejoinder, Mr. 
Hancock informs us that his colleague, Mr. Hogg, has dissected glau- 
comatous eyes, in which the ciliary muscle haa been found to be 
decidedly hypertrophied, and therefore must, they think, have produced 
the disease in the way he contends for. 

I would venture to remark that I think very little value is to be 
attached to any of these dissections, because, in the first set (those <^ 
Mr. Hulke), if, as is almost certain was the case, the glaiikcomatoua 
condition was of old standing, it is hardly probable the ciliary muscle 
alone waa atrophied, but that its wasted state formed part of a general 
ocular condition, and as such, proves nothing, as to the ciliary muscle 
alone ; while as to the second set, those of Mr. Hogg, we all know that 
a slight variation in the size and thickness of the ciliary muscle may 
and doea occur in different eyes, without there being any suspicion q£ 
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diseased hypertrophy. Besides ii must be most diificalt ^^^f^ 
mich minute chan^, as mere simple hypertrophy m so s^J^^^"^^'" 
confined to it alone, would occasion ; and in an 7^«^f^"y S^^^^JS'^^ 
is most improbable this small ciliary ^^^^^^f^'^^^^'^J^^^ 
whatever the alteration may be, and hence, lik« Mr. H«^f^f%;" 
BO value as to tbe true condition of the cihary muscle a^«- J;°f 
dissection of a sufficient number of ^aucomatous eyes, «°der cw«im- 
stances to be of much Value, is hardly likely to happen to wyoo^ 
happily few persons die, at any rate with the affection in an ^^^ 
and hence the opportunities of seeing the disease uncomplicated are 

""Tt c'an^'not, however, I think, be at all difficult to s^^ow that ^1^ 
the theory nor the practice, as applicable to tje thwry of ^^^^^^^ 
can possibly be true, without in any degree disputing his statement et 
improvement following his operation, which appears ra<»t P^oa^^^ 

Supposing the ciliary muscle were really ^ype^tTP^'®!*™ JM 
•tate of tonic spasm, how could it induce hardness of the ^^^^P^J^ 
of the eye, flattening of the cornea, and much mtraocolar prerorei 
Muscles unstriped as well as striped act only m proportion to m«r 
length, in the direction of their fibres, and towards tbeir most tixed 
attachment. The fibres of the ciliary muscle, firmly attach^ to w 
scleroto-corneal junction, radiate outwards and backwards from ^» 
point upon the soft yielding choroid. The fibres are not «»r«™j 
but straight, and not more than one-seventh of an mch 1^ -^P^ 
can have no action whatever upon the sclerotic coat, ^y^^^J^°^ 
are not attached posterioriy ; they therefore cannot ^?««^Jr °fr 
Whatever effect they may have upon the choroid womd rather Dc » 
pull it away from the sclerotic, and hence, if of any effect upon tDe 
latter, to render it less tense. Thoi^h the ciliary musde be caliwi 
by some the tensor of the choroid, it can hardly act ma ^ m tt» 
manner upon this coat, whatever it may upon the ciliary proceww. 
But even were this tensile action proved, and the muscle ®^°tractel 
to its entire length, the choroid coat is too extensive, t<».l**»^«tj? 
yielding to allow of the muscle dragging tbe whole coat inwards with 
sufficient force to compress the retina and vitreous hurao» in nif 
great degree, and it certainly could by no possibility cause any atr^iby 
or cap-shaped depression of the optic-nerve papilla, as all agree does 
occur in glaucoma ; since the cribriform part of the sclerotic coat k 
oietside the choroid, and therefore altogether beyond even the theo- 
retical power of the ciliary muscle. 

But even were this theory of compression by tbe ciliary rnusde as 
true as it appears untenable, how could a simple puncture in the 
direction of its fibres interfere with the action of tbe entire ckcle «f 
its fibres ? A broad transverse incision in the direction of the oomeal 
curve, by dividing tbe fibres, might act powerfully in propoiti<m te 
tbe number of fibres divided, but that a simple momentary sepaiatMQ 
firtuu eax^ other of two or three adjoining pairaliel fibres, withoat aoj 
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dlTiaon of their struotnre— for such mnst be the effect of a fuse, 
tharpi, thin knife, — could permanently arrest strong spasmodic actioa 
in an entire mnsde spread over a large circle, it is impossible to 
conceive. 

Mr. Hancock's practice I imagine to be more successful than bis 
theory. It will, I apprehend, be found successful in proportion as the. 
most unyielding fiart of the outer tissues of the globe are divided ; 
and as there can be no doubt of the correctness of the observed facts 
of improvement in vision following Mr. Hancock's operation, I think 
I may claim his cases as strongly in favour of the operation I have 
suggested, and in support of the explanation I have ventured to give 
as to the ratiofwle of it, — namely, that the improvement following 
his operation results from a division of the unyielding outer coats of 
the eyeball, and not, as he supposes, by overcoming spasm in the 
ciliary muscle, or, as Mr. Hulke thinks, merely by paracentesis, as 
a simple puncture in any other part of the eye would do, and which 
has in other hands so uniformly failed in affording more than the most 
temporary VQli^-r-Lancet, Jan, 19 and 26, lS6i, pp. 55, 82. 



82.— ON THE FORMATION OP ARTIFICIAL PUPIL BY 

IRIDBESIS. 

By Georoe Geitchett, Esq., Surgeon to the Royal London 

Ophthalmic Hospital. 

In a former paper (see Retrospect, vol. xxxvii, p. 439, vol. xxxviii, 
^. 245,) I have described a method of forming an artificial pupil, 
t^en recently adopted in several instances, and that I had reason 
to believe possessed some important advantages over the operations 
usually had recourse to. It consisted in drawing a portion of the iris 
through a small wound in the cornea, and tying it with a fine loop of 
silk ; its advantages, as I mentioned in that paper, are, that the iris* . 
fibres are not torn or divided, that the pupil is merely altered in its 
shape and position, and retains permanently a definite size, a clearly 
defined boundary and contractility under the influence of light. Again, 
by this method we can regulate with great exactness the size and 
position of the pupil, and thus obtain every optical advantage that the 
drcumstanees and specialities of each individual case permit. 

My present object is to describe some modifications that I have 
found it convenient to make in performing the operation of iriddesis, 
and also to describe some cases illustrative of the various morbid 
conditions for which this operation is suited. 

In order to perform this operation with the requisite amount of 
minuteness and precision, a perfectly quiet state on the part of the 
patient is important. Except in rare cases this is best accomplished 
by \he use of chloroform. The eye having been exposed by means of 
the wire speculum, and fixed in a convenient position, a broad needle 
IDOft be entered close to the junction of the cornea and sclerotic. 
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and an opening mtkdejtist cf sufficient size to admit the canala fbroeps. 
A small loop of fine fioss silk, moistened, must then be laid on the 
eye over the opening in the cornea. The canula forceps is then intro- 
duced through the loop and the opening in the cornea into the ante- 
rior chamber. The iris is then seized about midway between the 
ciliary and pupillary margin, or sometimes, if possible, rather nearer to 
the ciliary margin, and drawn out to the requisite exte^it. An assistant 
seizes the two ends of the loop with small broad-ended forceps, and 
carefvRy ties it upon the eye, so as to include and strangulate the por- 
tion of iris that has been drawn out. The ends are then cat off, and 
the operation is completed. 

Usually about the second day all trace of the ligatured portion of 
the iris is gone, and the bit of silk, if it has not been washed off, may 
be taken away. It occasionally happens that the ligatured portion ii 
iris, with the piece of silk attached to it, is drawn somewhat within 
the wound ; when this is the case an end of the silk mast be seized 
with forceps and drawn away. The possibility of such an occurrence 
proves the necessity of leaving the ends of the knot rather lonff. It is 
very rarely indeed that any irritation of consequence follows this 
operation ; the iris becomes permanently adherent at the spot where it 
has been tied, so as to fix the pupil in its altered form and position. 

This method of operating has been adopted with favourable resalts 
in the following groups of cases : — 

1st. Central leuconia, corresponding in size and position to the 
natural pupil. 

2ud. Where there has been a penetrating ulcer of the cornea, with 
some surrounding opacity, and the pupil is altered in shape, diminished 
in size, and drawn towards or behind the opacity. 

3rd. Oases of opaque capsulcy with adherent pupil, in whidi it is 
desirable to enlarge the pupil slightly in one direction, so as to expose 
a clear part of the lens. 

I have performed the operation in each of these groups of cases 
on several occasions, and I will select a specimen of each, as it 
may serve further to illustrate and explain the principles of the 
operation. 

1. In November 1858, a boy, aged 14, was brought to me by his 
mother at the Royal London Ophthalmic Hospital. He had dense 
centra] opacity of the cornea of both eyes, the result of severe stramoos 
ophthalmia about five years previously. He could just manage to 
guide himself about, but his sight was so imperfect that he was onabie 
to read even large print, and his education in consequence was entirely 
neglected ; the pupils were active, but when contracted were bidden 
behind the opacity. The largest clear space of cornea was at the 
lower part of each. I therefore determined to alter the shape of the 
pupil in that direction, so as to bring it opposite to a clear part (tf tbe 
cornea; this I did in both eyes. The patient was placed under the 
influence of chloroform, and I drew out and tied a p(^ion of the iria; 
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kit in the left eye I drew out rather more than I did in the right. 
The reealt of this was that the pnpil in the right eye only extended to 
a point midway between the ciliary and pupillary margins of the iris 
(a), and retained its natural contractility, whereas in the left eye 
it extended as far as the ciliary attachment (b) and had lost its natu- 
ral contractility. The boy made a 
rapid recovery without any unfavour- 
abie symptom. On the third day I 
was able to remove the silk, all trace 
of the prolapsed and ligatured portion 
of iris was gone, and the pupils were 
exactly of the size and shape that I 
had originally made them. Some 
weeks afterwards, when the eyes had completely recovered, I tested 
the sight, and found that in the right eye, where the pupil was small 
and moveable, it was much more perfect than in the left, where the 
papil extended as far ad the ciliary margin. With the right he could 
read ordinary print, but he could not read at all with the left. This 
may be partly due to the condition of the cornea in the right eye ; 
bat I am inclined to attribute it in a great measure to the more cen- 
tral position, to the mobility and limited size of this pupil and, above 
all, to the circumstance of its not extending to the extreme margin of 
the cornea, as the pupil did in the left eye. 

I have performed the operation in several similar cases, sometimes 
trying how small a portion I could draw out and tie. On the last 
occasion, the piece that I drew out, when included in the ligature, 
was only about the size of a small pin's head, and the pupil was very 
slightly altered in shape (c). The sight in this case 
was very perfect. The condition of the artificial 
pupil is not, however, always a fair test of the 
operation. It may be everything that can be 
desired, both as regards size and position, and yet 
the sight may be very imperfect. This may arise 
from an altered state of the cornea, the result of 
the same inflammatory attack that produced the opacity, and by the 
perfect smoothness of its convex surface having been changed into a 
aeries of little flat surfaces, or the retina and other structures may 
have been compromised by the original inflammatory attack. 

The conditions most favourable for a good result are a clearly 
d^ned dense opacity in the centre of an otherwise transparent and 
healthy cornea. If a pupil, rather less than the normal size, and 
retaining its natural boundary and mobility, be brought opposite to 
the clear part of the cornea very excellent sight is obtained. 

The second group of cases, in which "there has been a penetrating 
nicer of the cornea, with some surrounding opacity, and the pupil is 
altered in shape, diminished in size, and drawn towards or behind the 
opaeity,'* to which it is adherent at one point, present great variety. 
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both as re^rds the size and shape of the remuning pupil, the extentf 
of the opacity, and the condition of the transparent part of the eonwa ; 
and upon these circumstances must, in a great measure, depend th« 
degree of sight that is (Stained ; at the same time, I think it must be 
admitted that iriddesis is peculiarly well adapted for these cases, 
enabling us to regulate the size and position of the pupil so as to bring 
it opposi^ the b^t part of the cornea, and at the same time to Biake 
it with certainty, small and moveable, and with a well-defined and 
permanent boundary. I have operated upon several of these cases in 
this manner with satisfactory results, and will briefly detail <Hie that 
presented some circumstances of peculiar interest. 

2. A gentleman came to consult me, from Australia, suffering from 
severe ophthalmia in both eyes of about two years' duration ; in one, 
vision was entirely and hopelessly destroyed; in the otiier, there bad 
been a penetrating ulcer that had produced a dense opacity extending 
over nearly half the cornea, behind which the pupil, of an ovid 
shape, adherent at one part, and diminished about one-third, was 
drawn. For some months the eye remained so inflamed and irritaUe 
that nothing could be attempted for the improvement of the sight; 
at last, however, under the influence of a generous diet, change el 
climate, and soothing topical treatment, the eye regained a bcodthy 
condition, the opacity diminished in size, and became more dearly 
defined and circumscribed, and the pupil extended just to its margWi 
so that in a subdued light the patient could make out the outline of «a 
object ; and under the influence of atro- 
pine, a further slight improvement took 
place, but not to such an extent as to give 
any useful vision. Under these circum- 
stances, I proceeded to enlarge the pupil 
downwards and inwards, so as to bring it 
opposite tothe clear part of the cornea, 
rather less than its normal size, retain- 
ing its defined border and its contractility and occupying a position mid- 
way between the corneal opacity and the margin of the transparent cor- 
nea. The operation was performed in the usual way ; two days after* 
wards the bit of silk came away ; every trace of the deligated portion 
of iris was gone, and in a few days the eye had regained its strength. 
Before this gentleman left England, he could not only see diataat 
objects well, but could read writing and dear print ; and I hear tlmt, 
since his return to Australia, his sight has still further improved. 

I think it will be conceded that every possible optical advantage 
was obtained in this case that the previous condition of the eye par- 
mitted, and that any other mode of operating, or any other form of 
pupil, would have produced less perfect results. 

The third group of cases are those in which the pupil is irregular, 
contracted and qiaqiie, or occupied by an opaque membrane. The 
object in such cases is to detaeh the pupil at one point from 
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its adhenon to the o|»qne meiDbrane, tod then to en]ai|;e it in 
one diieetiOD, so as to disoover and expose a dear part of the lens and 
its capsQla This operation has been performed seTeral times at the 
Royal London Ophthalmic Hospital, and on some occasions with very 
eatiefiaetory resnlts. It is more difficult to carry oot suceessfally the 
varioas steps of the operation than in either of the other gronps. One 
diificalty is the firmness of the adhesion, and another is the softness 
and rofttenness of the prerionsly diseased iris. 

a In a case that came nnder my care, I adopted the following 
method of proceeding. The patient was a female between 40 and 50 

years of age, who had formerly saffered 
from recurrent iritis, which had left a 
snail, irregular, and adherent pupil, 
mnd some opadl^ of the capsule. The 
eye hating been ezpoeedf and fixed with 
speculum and forceps, and an opening 
having been made throng the cornea, 
^ 9 I first introduced Tymll's blunt hook, 

and getting it through the edge of the adherent iris, made gentle 
traetioi^ upon it, so as to detach it firom its adhesion. This I succeeded 
an doing. I then freed the hook from the iris and drew it out. I 
tiien introduced my short canula fiorc^, and seized the iris aboot 
midway between its pupillary and ciliary attachment, and drew it out, 
aad tied it in the usual way. The effect of this method of proceeding 
was to form a small triangnhir pupil by the side of the opaque part 
ef the capsule, and opposite to a transparent portion of the c^ksule 
and lens. The sight was very much improved in this case. 

This operation has been performed smnd times at the Royal Lon- 
don Ophthalmic Hospital, both by some of my coUeagnes, and by 
myself, and sometimes with a very satisfitctory result ; it is, however, 
«oJy applicable to those cases in which the opacity <tf the capsule 
is limited to that part around which the contracted margin of the 
impil is attached, and in which the rest, both of the capsule and of 
the lens, retains its transparency. It is scarcely possible, prior to the 
performance of the q)eration, to determine this point; but in the 
-event of this further complication being revealed by the artificial pupil, 
it constitutes a good preliminary for further proceedings, and is in 
itself very safe. I find by referring to the ho^ital recwds, that the 
operation of iriddesis has been performed by my colleagues and myself 
anty-siz times during the past two years ; and in a large majority of 
eases with veiy satisfoctory results ; I have also adopted it four times 
in private cases with good success. 

It seems highly probable that the range of cases to which the 
operation is applicable, cannot yet be limited, and in proof of this I 
^ve niu6h pleasure in adding a very interesting case furnished me by 
my friend Mr. Streatfeild, in whidi the operation haa been applied hf 
kim in a novel and highly satisihctery manner. 
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" A farmer, aged about 60 years, came to me at the MoorWdf 
Hospital, on the 16th of September, 1859, he had had cataract of one 
eye only, for which extraction had been performed about a year previ- 
ously, with subsequent prolapse of the iris, through the cern^ 
wound, by which not more than, if so much as, one-half of the nato^ 

' ^ circumference of the pupil was left free 

■ ' ^ (;i), and this was all above the axis of 

vision and partly hidden by the uppw 
lid; nevertheless he eould, with it, 
distinguish some objects, and by 
raising the upper lid and using a 
(2-biconvex) lens he could read smaU 
*. <• capital letters. 

" I performed iriddesis in the downward direction ; it was difficoJt 
to seize the portion of iris to be tied, as it had lost the support of the 
lens, its fibres were much stretched, and therefore it receded before the 
forceps altogether. Having once failed to draw out by the corneal 
opening, the portion held by the forceps, I succeeded the next time in 
securing it with the ligature of floss silk. 

*' On the 19th, (the iris was adherent to the new corneal wound) 1 
found the knot remaining in the cornea deeply, as if drawn into t^ 
wound by the tense iris fibres ; it had not, however, passed throagh 
the cornea, and I readily removed it with forceps. 

" The pupil now (i) acted perfectly ; although before the operation^ 
it had not seemed to act at all. The pupil was now in the axis of 
vision ; but below it is a minute narrow vertical rent in the iris, pro- 
bably made in the operation, when I, the first time, took hold of a 
portion of it ; this, however, appears to be no great disadvantage, 
for the man voluntarily, without a lens, said he now could see better 
than he did. 

** On the 26th, the pupil remained as at the last date, and acted 
well ; all that portion of iris not involved in the ill-result of the ex- 
traction operation heing now of abovi its natural toidth. With a 
(2-biconvex) leqs, he could already, without effort read, with the ^e 
operated on, rather: small type. The eye looks altogether as wdl as 
can be, and its external appearance is much improved by the operar 
tion on the pupil." 

Mr. Streatfeild has since added to the above that he has had " a 
second case of similar displacement of the pupil after ' extnictioD^* 
In this instance the cataract operation had involved the iris to a& 
amount as great as in the first case, but the cornea retained a better 
form. The patient, however, could not (with a lens) see capitals-; 
but, by iriddesis, he could tell the time by a watch, and, (with a lens) 
read the smallest type." 

I have been anxious, in the present paper, to point oat the eaaieat 
and best method of performing the operation, to indicate dearly the 
various classes of cases to which it is applicable, and to gjlve tha 
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molts and impressions which a more extended trial has given me. 
The only objection that I have been able to detect, is an occasional 
tendency to a drawing in of the loop through the wound into the 
anterior chamber. If the ends of the silk are left sufficiently long, 
ibis may be easily remedied by seizing a loose end and drawing it 
away three or four da^s after the operation ; but the occurrence itself 
is exceptional, and may be obviated by making the opening in the 
cornea very small, and by inclosing the entire piece of prolapsed iris 
in the silk. The advantages of iriddesis I have already dwelt upon, 
and may briefly restate : — It is applicable to nearly every variety of 
case in which an artificial pupil is required ; it enables the operator 
to regulate with accuracy the exact size and position of the pupil he 
proposes to make ; it ensures to it a defined boundaiy and the natural 
mobility (provided some portion of the pupil in its natural state 
existed prior to the performance of the operation) ; it secures stability 
to the artificial pupil, so that it will continue of the size and form it 
had when first made. After a little practice the operation is per- 
formed with great ease and certainty, and recovery is almost uniformly 
rapid and complete. I believe that it possesses important advantages 
over every method hitherto proposed, and that it enables the operator 
to ensure every optical advantage that the nature of the cases, and the 
previous condition of the eyes permit ; and I confidently anticipate 
its very general adoption. — Ophth. Hospital Reports, Oct, 1859, p. 145, 



83.— PRACTICAL OBSERVATIONS UPON CONGENITAL 
CATARACT. 

By Geor«e Cbitchett, Esq., Surgeon to the Royal London 
Ophthalmic Hospital. 

[The writer considers the subject under two heads, 1st. The disease 
as found in y(»ung infants ; 2nd. As in children and young adults. At 
no period of life are operations so well borne, or so successful as in 
infancy. Each plan of operating seems nearly equally safe. In cases 
where the entire lens is opaque, it may be removed at once through a 
linear opening in the cornea, or it may be broken up and gradually 
absorbed in the aqueous chamber.] 

In December 1860, a little boy. aged 2, with congenital cataract in- 
volving the entire lens, was brought up from the country, accompanied 
by a sister, aged 18, also suffering from partial congenital cataract, 
the cataracts were dense and only permitted perception of light Under 
chloroform I made linear o^ienings at the outer part of the cornea, to 
the extent of about two lines and a-half, then carefully, but freely 
opening the anterior capsule, using caution not to wound the posterior 
capeale* or enter the vitreous chamber, the cataracts were removed 
gradually by two or three introductions of a flat silver spoon ; on open- 
ing the capsule, the nucleus escaped into the anterior chamber, and. 
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WAS removed first, then the cortical portion, leaving clear |Nipifa^ 
Rapid recovery took place with small central papils, and with ezceUent 
vision, and for days the little fellow was kept in a coustaot state of 
excitement in gazing for the first time apon surrounding objects. If 
the ease coald have been watched for some months, the same resnUa 
might have been obtained by the old method of solution, and perhaps 
as a rule a more perfect result is obtained by this method in regard to 
the mobility and central position of thepnpil ; but care is required to 
renew the operation from time to time until all the lenticular matter 
is absorbed, and to avoid the formation of a tough opaqao capsok 
within the field of vision. In infants, the lens may be very freely 
broken up and large portions may escape into the anterior chamber, 
without setting up any serious reaction or inflammation. I have even 
known the lens escape from its capsule, and become dislocated into 
the anterior chamber, and gradually undergo absorption, withoat pnn 
dudng any unfavourable consequences ; this state of things would pro- 
duce serious inflammation in an adult. In thuse cases in which the 
opacity is limited to the nucleus of the lens, some modification of the 
treatment is necessary ; these cases differ in the extent to which the 
nadeus is involved, and in the degree of density in the opacity— 
nsaally in infants the opacity is well marked ; these cases may bo 
treated upon the same principles whether they are observed in inSuxft 
in diildhood, or in adult age. 

We have now to consider the subject of treatment in partial eon- 
genital cataract, whether it comes before our notice in infancy, in 
childhood, or in adult age. In infancy, as I have before remarked, the 
opacity is usually strongly marked and dense, however it may differ 
in extent, and if it be of sufficient extent to occupy the pupillary area, 
when the pupil is in its normal state, it will seriously interfere with 
vision, and require sonie operative proceeding. There are three 
methods that may be adopted in such cases: — 1st, to remove the 
cataract by solution; 2Ddly, to perform linear extraction; 3rdly, to 
make an artificial pupil. The first of these methods is so well under- 
Stood, and has been so long, and so scientifically practised, as to 
require no comments here. 

The otlier two methods seem to me to merit some observations. 

In the performance of linear extraction for partial congenital cata- 
ract, it is desirable that the adhesion of the lens to its capaole be 
loosened, that the transparent portion of the lens be made opaque, and 
that the general consistence of the entire lens be reduced, and its 
substance be rendered more diffluent. The principles upon which tbii 
operation may be most safely, quickly, and completely performed, bate 
been carefully worked out and practically illustrated by my friend Mr. 
Bowiuan. His method is as follows :~The pupil having been coin* 
pletely dilated by mtjans of a strong solution of atropine, the capsule 
IS freely opeued with a fine needle, and the letis is thoroughly brukea 
up by repeated small strokes of the needle in every direction, at the 
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nne time the ntmosfc care is taken not to wound tbe posterior cap- 
rale, <Hr enter the vitreous chamber. After this operation, the pupil 
most be kept well dilated with atropine. The effect of this part of 
tbe operation is to render tbe entire body of the lens opaque, to in- 
crease its bulk, and to soften it by dilution with aqueous humour, and 
to separate it from the capsule. It also sometimes causes a bulging of 
some parts of the broken lens through its capsule into the anterior 
chamber, which may be followed by more or less rather severe reaction. 
After a period varying from three to six days, and regulated somewhat 
by the amount of the reaction, and by the change produced in the 
substance of the lens, a linear opening is made at the margin of the 
cornea, and with a small spoon, the lenticular matter is gradually 
Temoved leaving a clear pupil. Atropine must again be freely employed 
to keep the pupil well dilated, until all irritation has passed off. II 
these various steps are carefully and skilfully executed, a very good 
result is almost invariably obtained. Tbe advantages of the proceed- 
ing are, the rapidity with which the cataract is removed, and the 
avoidance of any of the inconveniences attending gradual solution^ 
•ach as, considerable delay, slow inflammation, opaque and tough cap- 
tale, closure of pupil, &c. The risks attending the operation are, 
•evere pain and reaction, threatening the safety of the eye, and a dis- 
torted and adherent pupil. I think it safer to make a tolerably free 
linear opening* rather than a small one, at the time the extraction is. 
performed. I have certainly seen several cases most successfully 
treated m this way, and I think that both theoretically and practically 
the operation seems scarcely capable of any further improvement. I 
have frequently tested it, and have obtained favourable results, at the 
same time the impression left on my mind is, that in cases where time 
is no object, a more perfect result may be obtained, and ioflammatioik 
may be more completely avoided, by the old method of solution ; ia 
this way a small central bright moveable pupil is obtained, securing the 
utmost amount of vision, that the eye when deprived of its lens is 
capable of. The third method to which I am anxious to draw atten- 
tion is by the formation ot an artificial pupil. This method is com- 
paratively recent in this country, and its merits can only be determined 
by further experience ; in the meantime it may be useful briefly to 
sketch tbe history of tbe operation up to this time, the cases to which 
St seems most applicable, tbe objections to the proceeding, and the 
advantages it offers as compared with the removal of the lens. 

I believe Professor Qraefe of Berlin was the first to make an artifi- 
cial pupil in cases of congenital cataract, sometimes in combination 
with linear extraction, and sometimes as a single operation. Hia 
method was by iridectomy ; I have no details of his operations, but I 
have reason to believe be was satisfied with tbe results. 

Within tbe last twelve months, Professor Pageustecher has per- 
formed iriddesis in several cases of partial congenital cataract ; he con« 
ttders this metliod preferaible to iridectomy, and has indicated certaia 
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point, that he thinks imj^nt to *f .^''S owntag shoSfJ^S^ ' \ ' 
Stbis opeation. . Thus ^eadnses that the open^^^^^ ^ ^^^ ^^ , 

in the sclerotic jast anterior to the «jf/y "f ^ogiderable portion 1 , 
natural plane of the iris be preserved ; also that «^»«a ^ ^^ ^ 
of the iris be drawn out and tied, so « »» f'** * .^ m Us'We of tho \ 
to the margin of the cornea, and thus cover « ^"f ^"^„!^eaned smaU 
opaque part of the lens with the ins. and leave a weu 
Moveable pupil opposite to the t^-^tirand is ^"j •«»»^- 
plan, he contends, gives the best ««i".''P'?nh; *«s^. 
pushed. I have performed this operation m thr^ ^ ^^ ^^ luo 
' The first in November, I860. Mwter B aged 8, wm wo , ^^^^^ 
with symptoms of short and defective «ght,JK>th for new a . ^^^ 
objects; ^nnot face the light ; puts himself mtope^*"-^ ^^ 
when reading, and in twilight and .candle 'ght seems n^^y » • ^ 
reads No. 14 of Jaeger with difficulty ; h^^f * "°»* j'^J^^fj hfreada 
by atropine unless No. 16 convex is e^Pl"?*^' ^"i'^'Jjo^M is used. 
No. 10 he also sees distant ob ects better whettatropmew 
With the ophthalmoscope partialcongenital cataractsco^d ted^nn y 
seen, rather more than half the centre of the lens was "P^^ ,^ 
mar^n being quite transparent. Under chloroform I p««w™ 
iriddesis downwards and inwards, making the opening m the mWtmk 
and drawing out as much of the irU as I could t^'°"8Ynd %&"« 
80 as to make the pupil small and near *!>« f »'^'"; '^* to»»ec 
opposite the transparent part of the lens, and at th« """"t .*™*r*!^^ 
the remainder of the lens as much as possible; this opJ^?' ^."°"f", 
plished more completely in one eye than the other, no «.n*f"^° "^ 
lowed, on the second day the sUk tie came aVay, and .within a wee 
the eyes were quite recovered. Sight was very much »mpro»^ F^ 
for near and distant objecte ; could read No. 4 at 7 inches, or at l«« 
spell the words at that distance; and a few weeks ago ^ "e^f" ^^" 
his mamma to say that she found that her boy could d's^'oP**^"^ * „ 
tant objects as well as her other children, and that he was awe to oou 
tinue his education in a satisfactory manner. ,. , 

The next case was a young female, aged 19. who brought her litue 
brother to the Ophthalmic Hospital with congenital cataracts, ana 
whose case I related at the early part of this paper. She was toana 
to be suffering from partial congenital cataracts, in the left eye tno 
opaque lens was.partly detached at the lower part and sides, andswang 
backwards and forwards in the vitreous chamber. The sight was v«l 
defective in this eye, there being little more than perception of hgo^ 
and the ophthalmoscope shewed evidence of changes in the choroid 
and retina, all of which were probably intra-uterine. The_ other qfe 
when under the influence of atropine shewed a partial opacity of the 
lens with a clear margin, which margin seemed broader at the lower 
part than at the remainder of the circumference ; liej sight was very 
imjierfect both for near and distant objects, and was uot improved by 
either concave or convex glasses. She. could read No. 14 of Jaeger 
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with difficulty at fonr iuches distance, and could perform coarse needle- 
work, but could never thread her needle. Her sight was somewhat 
improTcd by the atropine, but not to any great extent. Under chloro- 
form I made an artificial pupil downwards, in the same manner as in 
the last case, the eye rapidly recovered, and before leaving the hospi- 
tal the patient could thread an ordinary needle, and read No. 6 of 
Jaeger at an average distance. The third case was in a little girl, 
aged 6, who was first brought to me on January 15, 1861. She was 
very myopic, and intolerant of a strong light. She had been taught to 
read with letters the size of about 18, Jaeger, and could not read 16. 
Her sight was much improved by atropine. Partial congenital cata- 
racts were distinctly visible, the margin quite clear and appearing to 
be broadest below. On the 29th of the same month I performed 
iriddesis downwards in both eyes, and the result was most satisfactory, 
perhaps rather more so than in either of the two other cases. A fort- 
night after, this little girl could spell with rapidity the words of No. 4 
of Jaeger, and could see distant objects well. The appearance of all 
these cases, after the operation, was very pirailar^ and under the 
ophthalmoscope was rather singular. In all these was seen a small 
active balloon-shaped pupil ; alx>ut one-third of the greater extremity 
of the pupil presented the opaque part of the lens, the remainder a 
porfectly transparent circumference up to the very edge of the lens, 
oejond which a thin transparent line of illumination was visible ; through 
the extreme boundary of the cornea the fundus was clearly visible. 

The advantages of this method, as contrasted with the removal of 
tiie cataract in partial congenital cases, seem to be, the extreme sim- 
plidty and safety of the operation, the certainty with which the size 
and positicm of the artificial pupil can be regulated, and the preser- 
vation of the lens, together with the natural focusing power of the 
^e, rendering unnecessary the use of glasses. In cases also where the 
opacity is so faint, and the sight so slightly impaired, as scarcely to 
justify removaPof the lens, iriddesis seems to ofier a satisfactory com- 
promise. The only objections to the proceeding that suggest them- 
jl^es to my mind are, the possibility of the margin of the lens 
becoming subsequently opaque, thus rendering the operation futile ; 
and again, the transparent margin being in some cases so naiTow, 
that the improvement to vision is very slight. In the event of the 
^er, viz., the supervention of opacity of the margin, it would still 
DO competent to remove the cataract under quite as favourable cir- 
OQmstances, as if an iriddesis had not been performed, and according 
to some high authorities even more so ; and as regards the latter, the 
■Qccess of every proceeding must necessarily depend upon the judicious 
(election of cases. In young people the power of dispensing with 
cataract glasses seems to me a great advantage, and after weighing 
f^ory poiDt, I am drawn to the conclusion, that the application of 
^ddesis to properly selected cases of congenitid cataract, is an improve- 
ttcntin ophthalmic ^urgerj.— Opk. Hospital Ilfports,Aprinmi,p.lZ7i 
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84.— ON CONICAL CORNEA, AND ITS TREATMENT 
BY OPERATION. 

By W. Bowman, Esq., F.KS;, Surgeon to King's College HoBpital,aiid 
to the Royal London Ophthalmic Hospital. 

Conical cornea is a thinning and bulging of that stmcture in ita 
middle region, coming on imperceptibly, and altering or destroying the 
natural focus of the eye. tip to this time its anatomical conditioDfr 
have hardly been fully ascertained, and though many optical and 
operative correctives have been applied to improve vision, occasionaUy 
with some success, there is room for further efforts in the same 
direction. 

lU Anatomy. — The following is the only case in which I have bad 
any opportunity of accurate examination. A young lady bad had 
from infancy a slight prominence of one eye, and at 13 it bad so 
increased as to excite alarm. A firm elastic tumour could be felt 
above the outer canthus, projecting the eye, which saw well. The 
tumour waa punctured, Huid let out, and the eye receded, bat in two 
years the eye had become once more prominent, and had now assamed 
the state known as conical cornea, remaining otherwise healthy. In 
three months more the tumor had thrust the globe more forwards, 
everting the upper lid, and almost destroying sight, apparently by 
pressing upon and stretching the optic nerve. Theconicity of the 
cornea was very considerable, and as is usual in such cases was accom- 
panied by opacity at the irregular apex of the cone. It was now 
necessary to remove, if possible, the whole disease. In company with 
Professor Syrae I first excised the globe, then, partly through the 
space obtained, and partly by an incision below the brow, I succeeded 
in completely removing a very large sebaceous cyst, with bony plates 
in its wall, which was adherent to the very bottom of the orbit. The 
removal of a V-shaped portion of the lid then corrected the ectropioo. 
The recovery was most satisfactory, the young lady now wearing an 
artificial eye. 

Mr. Hulke gave me the followmg account of an examination I 
requested him to made of the cornea : — 

** NiOe on the perfecUif fresh cornea. — The cone is a very prominent 
one. and is confioed to the central region^ The apex is nebulous, bat 
elsewhere the cornea is quite transparent Its sur&ee is f)olished, and 
Boi facetted. The aqueous humor, iris, and lens are normal. 

'^ MicroKopic e^sarAination,— A aection was carried through the line 
of the ora serrata, so as to remove the anterior ring of the sclerotic, 
with the ciliary processes, the iris and cornea entire ; this portion was 
then pinned out flat on a piece of wood, with the iris downwards, and 
dried. Various sections were then MUide, and moistened with vatar 
ei acetic acid. 
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*'!Ffae central conical nebulous portion was much thinner than the 
transparent periphery of the cornea,' where the curve was natural. This 
thinning began at the base of the cone, and progressively increased to- 
wards the apex, where it reached its maximum. At this point the 
mean depth of several vertical sections was only one-third of that of 
the peripheral region. The continuity of the anterior elastic lamina 
was perfect, but upon the cone this structure was much thinner than 
elsewhere, and wrinkled ; it was underlaid by a stratum of crowded, 
elongated, club-like nuclei, and beneath these the normal lamellar 
tissoe was replaced by a web of caudate and nuclear fibres amongst the 
meshes of which clusters of large oval and fusiform cells were packed. 
The structure of the transparent peripheral region was perfectly normal, 
and at the base of the cone there was a gradual transition from the 
healthy to the diseased tissue, the interlamellar corpuscles becoming 
more plentiful, branched and drawn out into fibres, which in many 
instances coalesced with those from neighbouring corpuscles. The 
posterior elastic lamina and the epithelium, both on the front and on 
the back of the cornea, were unchanged. 

"The changes I have described," adds Mr. Hulke, '* were confined 
to the laminated tissue of the cornea and the anterior elastic lamina. 
The sabstitution of a web of nuclear fibres and cells for the regular 
lamination of the cornea, explains the nebulosity of the cone, and the 
yability to bulge." 

The above account is quite conformable with what might have been 
anticipated from such an examination, and sets at rest doubts which 
may have existed as to the condition of the bulging tissue. It 
may remain a question in what degree the cell growth in the 
opaque part may be regarded as a cause, and how far as an effect^ 
of the stretching. 

ContribtUion to the general histori/ of corneal cornea from my oton 
oUervaUone, (1.) I have observed a very few cases in which it occur- 
red in more than one member of the same fomily. The usual age at 
which it commences is from 15 to 25, but it may begin earlier, and as 
late as 50. (2.) It is very (^ten, but not always, attended by signs of 
delicacy of constitution, such as an hereditary tendency to pthisis^ 
over-rapid growth, a weak digestion, feeble circulation. (3.) It very 
eommonly occurs in both ^es^ sometimes simultaneously and equally,. 
more often unequally, so that vision is worse in one eye. I have seen . 
several cases in which it has afiected only one eye. but in these it has 
with very exceptions remained slight. Chie man of 60 had ai» extreme 
degree of it in one eye, none in the other. (4.) It may become sta- 
tionary at any degree, from such a slight bulge as can be only detected 
by the ophthalmoscope up to an extreme irregular bulge, and opacity 
destroying the sight of all but the largest objecta (5) It never 
advances to bursting either by extreme stretching or by ulceration or 
ilooghiog. (6.) It always proceeds gradually but with variable speed:; 
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when come to a stand it sometimes, though rarely, may take » frwh 
start. (7.) When the tendency exists, it seems to be ^fS^^^.^ 
whatever strains the eye; consequently over-use and e^^^^ 
inducive of congestion is to be avoided ; local fulness is to ^ com 
bated by the usual remedies, while the general strength is to do 
upheld by all suitable means. (8.) In many cases, especially tho» 
of a slight and slow progress, there is no mark of w«^^°^. ^ 
excitement in the circulation of the eye; in others the «il«uT 
vessels are overcharged, often perhaps from imprudent efforts to 
use the organs when sight is failing. (9.) Soon after the "nnoortol 
invention of Helmholtz, I found the ophthalmoscope very useful m 
detecting slight degrees of conical cornea. For this purpose w 
concave mirror only is to be used without a convex [ens. Un 
turning the mirror so as to throw light at different angles, the side ^ 
the cone opposite to the light is darkened. Probably every oneM 
BOW familiar with this test. Professor Ponders told me last year wax 
he had himself observed it. It is a very useful one m discnmipatin| 
the cause of slight defects of vision, somewhat resembling ™y<>P^* *^* 
hitherto deemed anomalous. I have seen many such cases. (10.) Aa 
to the physical state of the eye, I have observed that there is no undue 
tension of the globe appreciable by the touch ; m some instanm i 
have even thought the tension rather less than natural. In tdcse 
examinations I have endeavoured to distinguish between the tenaai 
of the vitreous and aqueous regions of the eye, as I conceive it » 
desirable to do in reference to all the diseases in which the ocular 
tension comes under consideration. (11.) The pupil is apt to be 
large, and sometimes the iris inclines to be tremulous. 

Rationale of the IHsease.-— It seems certain that the bulging of the 
cornea is due not to an increase of the normal intra-ocular pressure, 
but to a diminution of the resistance of the cornea itsell In the 
natural condition, the cornea is sufficiently strong to maintain its true 
curvature under the ordinary tension ; and even when this tension is 
augmented, and continues so for a long period, the cornea does not 
bulge, unless it has previously undergone visible change of structore, 
and rarely even then. The Ciliary or posterior regions of the sclerotica 
bulge rather than the cornea. I conclude this softening of the cornea 
to occur only in the bulging part, and not near the margin. At first 
the softening is not attended with such alteration of the anatomical 
. elements as to produce opacity ; but as the bulging increases this 
alteration does take place ; either as a further stage of the same pro- 
cess of softening, or as a consequence of the stretohing of the sofl^oed 
part. 

It has often seemed to me remarkable that the bulging never goes 
on to bursting. The reason, probably, is, that as the cornea becomes 
tbinner, the escape of the aqueous humor by exosmose is facilitated; 
and thus the internal pressure is reduced so as to be no longer 
m excess of the diminished resisting power of the cornea. A balaiioe 



DISEASES OF THE EYE AND EAR. 261 

is re-established like that of health, only that there is a more than 
erdinary outflow of the aqueous humor by trausudation through the 
eoroea. This accords with my previous observation, as to such eyes 
being rather unduly soft. I do not pretend to explain why the cornea 
should thus occasionally tend to become less resisting and tough in 
its central region. Is it the consequence of some undefined change in 
the chemical constitution of the lamellated tissue ? I can hardly ven- 
ture to assign it with any plausibility to a primary alteration in either 
the anterior or posterior elastic lamina. Certainly the membrane of 
Bescemet is not strong enough to bear any important part in the pro- 
duction of this disease ; and as for the anterior membrane, I have 
many times extensively removed it with even some of the lamellated 
tissue without observing the slightest after-tendency to conical bulging 
<>{ the cornea. 

Treatment. — No reliable testimony exists as to the success of any 
measures hitherto adopted for the restoration of the cornea to its 
natural curvature, though, possibly, it would be wrong to say that 
that is not an object to be aimed at in slight and early stages. 

Indications for the treatment hy arrest, — ^These are two, to check 
the softening process, and to diminish the intra-ocular pressure. As 
to the former, in the imperfect state of our knowledge, we can only 
pursue measures of a tonic kind, which, indeed, are very commonly 
indicated by the general symptoms. When there are signs of con- 
gestion it is most important to meet them by the cold douche, by very 
moderate and cautious local abstraction of blood in certain cases, by 
abstinence from all that kind of use and exposure of the eyes which 
excites and reddens them, and from shedding tears. 

My friend, Professor v. Graefe, has, within the last three or four 
years, discovered the important fact that the excision of a portion of 
iris diminishes the intra-ocular pressure, a fact of pregnant interest in 
many diseases of the eye, and which he has applied with consummate 
skill to the treatment of glaucoma, of certain staphylomata, and last 
ontumn to that of conical cornea. While agreeing that when this lat- 
ter disease has attained a certain degree, and a certain age, all medi- 
cal treatment is useless, he gives a case in which he practised iridec- 
tomy with the double object of favourably modifying the position of 
the pupil, and of lessening intra-ocular pressure, and he thinks with 
good results in both respects. (Archiv fur Ophtbal, vol. iv., part ii., 
p. 271.) The history of operations undertaken in cases of conical 
cornea is interesting ; but up to this time none has come into general 
nse. Mr. Wardrop repeatedly tapped the aqueous chamber. Sir W. 
Adams removed the lens by solution. Mr. Tyrrell drew the pupil out- 
wards and downwards with the blunt hook, excismg the prolapsed por- 
tion of the iris. If the iris then remained in the puncture, the pupil 
must have been balloon-shaped, and probably useful ; but if it receded 
— an equal chance — the pupil would be a large irregular one, 
jaart^ opposite the margin, and partly behind the centrid bulge 
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of the oorneR, and probably of little valae. This operetiev hm 
been the only one yet attended with any good result. Mr. Tyrrell , 
himself tried it in several instances with advantage ; in two with great 
improvement of sight* His great anthority led surgeons to repeat bia 
suggestion, but with variable and conflicting results, and I believe the 
proceeding has never come into common use with any snrgeon. One 
eye was lost by destractive inflammation. In two the confosion of 
vision was aggravated. Mr. Walton has several times performed it 
without the slightest benefit. Mr. Wilde modified it by re&mining 
from the excision of the prolapsed iris, and with marked advantageu 
Mr. Cooper and others had also variable, and on the whole, unsatis- 
factory results. (See a good ruumi in the American edition of Law- 
rence on the Eye, by Dr. Hays, p. 393.) At present, I believe it may 
be safely said that operative proceedings in conical cornea have been 
generally abandoned as hazardous and uncertain. Some patients 
have been unwilling to submit to an operation when the sorgeon 
could not promise a definite advantage, and the surgeon himself has 
often preferred the less formidable contrivances devised by the opti* 
cian which have been frequently found of great use. In fact, at 
Moorfields, I hardly remember that any operation for the relief of 
conical cornea had been practised of late ^ears until it occurred to me 
in 1867 to attempt to modify the pupil by a new method. 

It has long been known that an eye thns affected often sees maeh 
better when either a small hole or a narrow slit in an opaque disr 
)»hragm is placed immediately before the eye. This is owing to the 
interception of all bnt a narrow pencil or plane of rays, which passittg 
either laterally or centrally, form a more or less true image, oncon* 
fused by admixture with others less accurately converged, entering 
through neighbouring and more distorted portions of the corneal 
surface. 

Such a contrivance has to be applied with a certain amount of skill, 
and to be move*! as the eye itself moves, and it is seldom useful except 
for very near vision, because the area of the field is so contracted. To 
be useful, the aperture must be brought very near the cornea, and on 
the whole, though often far better than nothing, it is ill-adapted to 
lK>or and uninstructed persons. The ide« on which I proceeded was so 
to operate on the iris as to give the pupil a slit-like shape, and to 
fasten it to the cornea in such a position as to conduce to the 
formation of the most correct imsge compatible with the altered carve 
of the cornea in each particular case. 

It seemed likely that if the slit-like aperture could be placed within 
the eye, immediately behind the cornea, it would be more useful than 
the artificial perforated diaphragm placed outside. Without oonfining 
myself, however, to this idea, I have been endeavouring lor the last two 
years to discover experimentally what modification of the pupil artifici- 
ally produced was roost eflfectual in improving vision. In no case have I 
bad reason to regret having operated ; no case has been made vocse; 
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mil, with one exception, have been improved, and none has caused 
anxiety hj inflammatory threatenings consequent on the operation. 

The first ease I shall relate is that of Sarah Collins, aged 26, who 
for eight years had been delicate, and for six years had suffered from 
eonical cornea, both being equally prominent and both transparent. 
With this exception, the eyes were quite natural, she could with an 
effort read the smallest type for a few moments if held very close, hut 
had been compelled to abandon her employment on account of the 
imfioesibility of seeing the objects around her. 

On April 30th, 1858, 1 operated on each eye in a different manner, 
bat with the same object, viz., that of drawing the pupil outwards to 
» fixed point at the margin of the cornea, as the first step towards 
forming it into an horizontal slit. On the left eye I excised a minute 
marginal portion of the cornea by the help of a broad needle 
(comeectomi^ — ^tbe operation of Guepin modified) a small portion of 
iris was immediately protruded and the pupil became transversely 
ballooD-shaped, the margin of the pupil not being involved in the 
hernia. On the right eye I performed the operation of tyinff the iris^ 
then just devised by my friend Mr. Oritchett, to meet the want we 
had long felt of a sure method of fixing the iris to a point of puncture 
in eases of artificial pupil (see Ophthalmic Hospital Reports, vol. i, 
p. 225, Oct. 1858.) In both eyes the canula forceps was used to seize 
and draw out the iris to the degree desired, the point seized being 
about one-third from the pupillary margin, so as to leave the margin 
etiii free within the aqueous chamber. The object in each eye was 
attained, but with so much less irritation from the iriddesis that in all 
subsequent operations I had recourse to this method, which I regard 
as one of the most useful improvements made of late years in the 
operative surgery of the eye, giving as it does precision and cer- 
tainty, with perfect security under all ordinary circumstances, to the 
operation for artificial pupil, in the very numerous cases to which it 
is applicable. The sight being now much improved, but most so in 
right, I operated inwards, or at an exactly opposite point, in both 
eyes, on the 21st of May, the immediate result being a transversely 
oval pupil in each. In the right eye the margin of the pupil was 
entirely free ; in the left, the margin was adherent to the site of the 
corneal wound. Hardly any irritation ensued. At the end of two 
days the ligatures had dropped off ; tlie pupils acted promptly, the 
left being more slit-like than the right. In both eyes vision was 
immediately much improved, and a gradual further amendment has 
since gone on, apparently owing to a certain receding of the corneal 
bulge. 

This girl has become able to resume her occupation of a housemaid, 
and is able even without concave glasses to see the objects in a room 
with tolerable accuracy; with a glass she can see distant objects still 
better. 

I have operated since on six other patients, on five of them in both 
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eyes. I have operated so as to make the papil ▼ertical rather fbaa 
horizontal in all these cases, and in several have experimentaHy modw 
fied the operation in regard to the point of the iris seized by the 
canala forceps, and so as to test the value of that instrument, compared 
with the short Uunt hook for seizing the pupillary edge. This last I now 
prefer, as being simpler and less apt to injure the iris, while it affords 
greater precision in fixing the pupillary edge to the wound. I find, 
too, no disadvantage in engaging the pupillary edge in the woundi 
the pupil acting as well i^terwards as when the natural pnpil is still 
entirely within the chamber. I have tried to perform iriddeais in the 
opposite directions on the same eye on the same occasion, but found 
that the point first tied was apt to be drawn unduly into the chamber 
while the opposite point was being drawn out, so that I think it 
better to do the second iriddesis on the same eye a week after the 
&:st. 

In one of the earlier operations with the canula forceps there was a 
little bleeding from the stretched iris into the chamber, sufficient to 
disguise the later steps of the operation, but with the short hook Hub 
has never occurred. These operations from their extreme delicacy 
should be done under chloroform^ the influence of which should 
be sufSksiently complete to place the organ in complete repose; 
one minute is sufficient for each eye whea deztronsly managed. If 
sickness ensue it does no harm to the eye. Ifo iritis suffusing the 
pupil haa followed in any case, but of course the usual eare has been 
taken to keep the eye cool and quiet for a few days i^ter the opemtiom 
If the thread remains on after three or four days, it mi^ be pnUed 
away with forceps. It is of great importance to the perfection of the 
operation that the puncturing instrument and the blunt hook should 
be of equal size, so that a sufficient opening, but not more than suffi- 
cient, is made for the free passage of the hook ; otherwise, either the 
hook does not enter easily, or, oi^ the other hand, the knot is prone to 
slip back into the puncture, or even into the aqueous chamber. The 
recurved part of the hook should be long enough to hold the pupillaij 
margin, but so short as to admit of the ligature being tightened the 
moment this margin is outside the puncture. I always leave one end 
of the silk nearly an eighth of an inch long, so that it may be readily 
laid hold of afterwards, should it chance to have fallen at all inwaids, 
or be concealed by a coating of lymph. These may seem trifling 
points, but in my opinion have their importance, and are not unworthy 
the attention of any one performing this operation for the first time — 
they pertain to the excessive delicacy of the structcures, and of the 
whole proceeding. * 

It has been a matter of great interest with me to ascertain, as &r 
as the limited number of cases presenting themselves enabled me, 
bow far the second iriddesis was useful, in other words, whether an 
elliptical or slit-like pupil gave better sight than onejof a balloour 
shape; and again, whether the vertical direction was better than the 
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horizontal, or the reverse ; also whether other modifications in the 
directioli of the altered pupil were desirable. 

Of coarse, this is a subject which must be worked out in detail by 
sargeons^ and the following remarks are but hints for future experi^ 
mental enquiries. 

The slit-like figure of the pupil suggested itself to me as the most 
feasible method of much limiting the size of the pupil while changing 
its situation. If the thing be well considered it will be found diffi- 
cult to conceiTO any plan of rendering the pupil very small by opera- 
tion ; it is much more easy to enUxrge it^ ^hile the pupiHary margin 
is free, any displacement of the iris is most likely to enlarge the pupil, 
for I despaired of being able to seize the iris at one side of the pupil 
and draw and fix it over towards the other side. Any excision of the 
iris must, of course, enlarge the pupil, and so must any marginal 
iriddesis; but by a doable iriddesis in opposite directions the central 
region becomes slit-like. By making this slit horizontal the light is 
admitted from each side, as well as through the centre, and the range 
of the field would probably be expanded, while the precision of the 
image would be impaired by the inequality of refraction through the 
central and marginal regions respectively. The appearance of the 
horizontal pupil was besides not agreeable. The vertical position of 
the slit offered the prospect of its virtual reduction in size, by the 
overlapping of its angles by the lids in ordinary vision ; and I hoped 
that the patient would learn to use the lids for this purpose, so as to 
clarify the image. I cannot say that this expectation has been borne 
oat in any marked degree, but nevertheless the vertical slit is much 
more sightly than the horizontal, and certainly equally good for 
vision, so that at present I prefer it. ^ 

The improvement of vision from a first iriddesis downwards has 
been in almost every ease decided, the patients being delighted with 
the resolt. In some the second iriddesis upwards has not seemed 
further to increase the preeision of view, in others it has certainly 
done so, and in the present state of the enquiry I am disposed to con- 
tinae to practise it in cases of considerable oonicity. The improve- 
ment, however, consequent on the second operation, is never so marked 
as that which follows the first, and it can only operate by narrowing 
that part of the pupil which lies behind the bulge. Its more or less 
influence in different cases may perhaps depend on varieties in the 
curvature of the apex of the cone. 

The inflii£nce of these operations in lessening the corneal bulge has 
been very remarkable. It is not easy to give in any case the exact 
amount of this result, but that the bulge diminishes speedily, and 
continues to do so for a considerable time subsequent to the operation, 
admits of no doubt, and I attribute it to the moderation of the ocular 
tension. Further experience will show whether I am right, but at 
present I am for operating quite early in slight cases in a downward 
direction only, if only to arrest the progress of the conicity ; and oer- 
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tainly to obtain this result in jilmost any degree will make it worth whQe 
to perform so safe an operation in a disease otherwise so intractable, 
and, in its advance, so destructive of all useful sight. — Ophtkabnic 
Hospital Reports, Oct, 1869, p, 154. 



85.— A NEW AND EFFECTUAL CURE FOR ENTROPION 
AND TRICHIASIS. 

By Dr. John Williams, Surgeon to the Cork Eye Infirmary. 

Few diseases of the eye prove more distressing to the patient or 
more trying to the surgeon than those in which the lashes are ioTerted 
or misdirected. ^ 

The friction of the inverted ciliae keeps up constant irritation of the 
eyeball, and unless the disease be interfered with by operation, the 
cornea becomes clouded, thinned in its structure, and finally gives 
way ; total blindness or considerable impairment of vision resulting. 

With a view to obviate such effects, many operations have been 
proposed by Crampton, Jaeger of Vienna, Jacob, Wilde, and othen» 
which it is not my present intention to refer to ; but, unless the bolbf 
of the lashes be completely excisedy it will almost invariably be fonnd 
that any other operation aflfords but temporary relief, and the surgeon 
will, after a time, have inverted cilisB again to contend with. 

Cork has gained an unenviable notoriety for inverted lashes and 
granular lids, and my experience proves that this reputation is unhap- 
pily too well deserved ; the number of those cases being about sixty 
per cent. 

These scrofulous diseases are almost exclusively confined to the 
very poorest classes in Cork, among whom scrofula prevails to a great 
extent, and I may remark in passing, that the non-recognition of 
granular lids as a scrofulous affection — which I believe it to be— and 
the dependence on local applicaitions alone, to the exclusion of eon* 
stitutional remedies, in its treatment, have added considerably to the 
difficulties of cure. 

The plan of treatment which I now beg to bring before the noties 
of the profession is, although simple, perfectly efficacious, and is of great 
value in those cases in which we would desire to save, if possiUe, the 
natural ciliae, and destroy those only which, by their inversion or mis- 
direction, were producing on the eyeball the ill effects before referred 
to. These cases are : — 

1st. Where a whole row of supernumerary lashes lie interior to tiie 
natural row of cilise. 

2ndly. In those cases in which a few only — perhaps a single hah' — 
of the natural lashes are inverted ; the others maintuning their 
normal direction. 

3rdly. Where a few lashes, either isolated or in tufts, are scattered 
along the tarsal border. 
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Another great advantage my plan of treatment affords is the pre- 
KTvatiou of, in most cases, the meibomian glands ; for, as Mackenzie 
remarks, Hppitudo follows the operation in which the tarsal border, 
ioclading cilise and meibomian glands is clipped off. 

I will now proceed to describe the treatment I practice. 

Having placed a small piece of potassa fasa in a porcelain capsnie 
or bottle, and adding a drop of water to hasten its deliquescence, I dip 
the point of a fine needle — or a small knife, if the inverted lashes be 
in tufts — in the liquid caustic potash, and then plunge it into the 
tarsal margin along the course of the hair or tufts of hair, to the depth 
of the eight of an inch, at which depth the hair bulbs lie (I would recom- 
mend a Desmarres ring-forceps or horn spatula to be placed under the 
lid for the protection of the globe, and better performance of the oper- 
ation). The pain attendant on the puncture is trifling, and may be 
instantly removed by applying cold water with a small brush to the 
border of the lid. 

On the second or third day the lashes thus treated are removed 
with forceps ; they are pulled out without any difficulty, and are 
blackened towards the roots. The bulbs of ciliad are completely des- 
troyed, never to be reproduced. Unless an entire row of lashes is to 
be removed no inflammation follows the operation ; even in this case 
it is of little moment. 

For the removal of mevi, fungous growths, small tumors and warts 
in any locality, punctures with a needle or small knife dipped in the 
liquid caustic potash will be found useful, as the needle or knife burns 
along its subcutaneous track. In the above remarks, I have made no 
allusion to the amount of deformity left after the loss of the eye-lashes, 
as I consider it of no moment when the preservation of vision is efl^ected. 
—Dublin HospUxd OaztUe, Jan, 16, 1861, p, J 8. 



86.— ON RECOVERY OF THE LOWER LACRYMAL 
PUNCTUM BY A NEW OPERATION. 

By J. F. Stbeatfeild, Esq., Editor of the Ophthalmic Hospital 
Reports. 

[The case was one of very old standing ti'iea tarsi, in which, as usual, 
the lashes were nearly all destroyed. The lower punctum of the right 
eye was everted and lost in the thin tense skin of the lid. By appro- 
priate treatment the condition of parts became much improved, but 
the tears constantly overflowed the lids, and the first indication 
became to reinstate the lower tear duct.] 

Aocording to the anatomy of the parts I thought I might be able to 
pass a probe from the upper canaliculus into the lower one, the upper 
canaliculus was already slit up, and this would facilitate the use 
of the probe. I did not think that the lower canaliculus was likely to 
be obstructed or diseased, although the punctum was lost. The 



S68 8UEQSKT. 

course I proposed to take with the probe was all by soft parts, wbich 
woulc^ readily yield, and if I could keep the probe in the right ooorse 
throughout and avoid entangling its point in any fold of mucous mem- 
brane, I thought £ might be able either to pass the probe's point OQt 
at the place of the lower punctum, or at any rate, by feeling with the 
finger, detect the probe's point, and cut down upon it through the 
mucous membrane. I did not believe in the valves which have been 
supposed to exist at the extremities of the canaliculi towards the 
lacrymal sac, and I knew that exploratory operations (incisions made 
by the conjunctiva, &c.) for the discovery of the lost passage had nol 
been successful. 

On the 22nd, when she came again, with the eyelids of the two 
eyes improved, but unequally, I took one of Mr. Bowman's canalieolns 
styles, and bent the end of the thin part into a small curve (A. in the 
figure) and just the point of the part curved (turned towards me) bent 
a very little to my right hand. I chose this canaliculus style instead 
of a probe, because I was sure the thin part of it would be long 
enough for my purpose, and the thick part I thought would be more 
convenient to be held in the fingers and more easily directed than a 
very fine probe such as I should (hoping to be able to pass it out 
through the lost punctum), have been obliged to select for the 
attempt. 
I took the thick part of my instrument, and holding it downwards 

close to the patient's cheek in 
a line with the nose, passed the 
point of the bent thin part into 
the upper canaliculus, passed it 
along it without moving the 
position of the handle, and 
pressed it inwards until I was 
sure the point must be in the 
sac, then I brought the handle 
round towards the temple, 
A. the iutnunenk a, h. e, e, d, the making the point of the instm- 
diieetionitwasmadetotake. „,ei,t keep, as weU as I eOttld 

judge, in the direction of the outlet of the lower canaliculus by aa 
abrupt turn, according to the anatomical relation of the parts (a, 5, c, d, 
in the figure), to reverse the direction of the point (carefully avoiding 
any force, and, when the point seemed to be caught, moving it about 
a little) then the handle being brought over the brow of the patient, I 
gently pressed the point along the lower canaliculus, which with veiy 
little difficulty I found I had entered. I could feel the point of the 
instrument distinctly through the conjunctiva, but could not bring it 
out through the punctum at first, and thought of cutting down on the 
point, but by bringing the handle more across the root of the nose 
between the eyebrows, and manipulating a little with a finger the 
skin of the lower lid, the point showed at the punctum, and with the 
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fnressnre xd a finger it emerged, then I simply divided the lower 
canalicuhis to some extent, upon the probe, withdrew it and ended in 
the regular course, by passing in at the opening I had made, along 
the remains of the canaliculus, and down the nasal duct, No. 6, (the 
largest) probe. 

On the 29th, I found the patient's state rapidly improving. The 
escape of the tears was perfect; the sore edges of the lids were nearly 
healed, the natural appearance of the skin was restored and the 
ectropion was consequently almost cured. Her appearance and the 
state of the parts was. soon after this, as much improved as they 
oonld be, for her eye-lashes were at first destroyed. 

On November 5th, the lippitudo was less conspicuous, and so she 
was doing well. This day I practised again with the bent style, the 
*' tour" I made on the 22od, this I did in order to learn how it should 
best be done. I was surprised to find that, as she sat in a chair, I 
coald not do it at all, this I could only think was on account of the 
twitching of the eyelids, which she could not control (the orbicularia 
and tensor being in constant movement whilst I used the instrument), 
and it appears to have been so, for when she was put under the influ- 
ence of chloroform (which on the former occasion she had taken) I, 
with very little difficulty, passed the bent style from the upper punc- 
torn and canaliculus, by the sac, through the lower canaliculus and 
panctnm. In passing the bent style I found it was best to press the 
convexity of the curve rather upwards in traversing the upper, and 
downwards in the lower canal, thus more probably keeping the point 
of the style free from entanglement. The knowledge of when to make 
the sharp turn to (avoid the nasal duct and) enter the lower canalicu- 
lus, I gained by passing the point inwards towards the nose till I felt 
the bone, then drawing the point a little back, I rotated it as on this 
point, and directed it first down and outwards, and then more out- 
wards. I never used any force with the point of the instrument, but 
when the bent style has been in the way here described passed into 
the lower canaliculus, of course a fold of skin of the upper lid rests 
against the handle of the instrument. 

In order to learn that I was able, if in any case in future it might 
be desirable, I afterwards on this occasion, passed my bent style once 
in the contrary direction to that I had been practising (also with 
little difficulty) that is to say from the loioer canaliculus, by the sac, 
and out at the upper punctum. — Ophthalmic Hospital E^oorts, No, 
12, J?. 5. 



B*7.-^CaaeofL}jurytotheEy€8. By P.Lb Gros Clark, Esq., Surgeon 
to St. Thomas's Ilospital— [The following case occurs in a lecture by 
Mr. Clark, and is interesting from the comparatively tri^ng ill conse- 
qaeoocs resulting from so severe an accident.] 
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September 24. 1860. The patient wm «°»^'" ^^^ %*«»* 

m xed mebJ, which melted at » *«»P««^"TL%X ,n^^ sptashiog. 
melting point of lead. The '«^<len*.<f "^^^ when brought to 
and a quantity of it was thrown up into b« ey««. W^en^^^g^ „,. 
the ho?pitol, both his eyes were found to ^e filled ^^ ^j^nctiwm 
metal resembling lead, dillused over, ""d adhering to^ «m ^ ^ ^^ 
and cornea, as well as to the ^jeltds. Jhe eyw were «ea^ ^ ^^ 
as practicable, by means of a probe and «^«»-^"J Jf^'^bed. Skune 
beiig dropped into them, the patient ''« 'fJ'T^tu^^^^Skguientoi 
.hreds of disorganized --^^.b^^^^T'trs™ and -h?^- 
of metal. A purge was ordered by the ^^^^^T^^ ^etal were 
to each temple. Subseqnent^y, '«'«"Vr^'i5'^^ win! and the 
removed. On the following d*?. h? «>7'»S?lh1 S dS^ catefal 
vessels of the con unctiva were '"J^^^ff • 9]' *^* S^v to be dew- 
examination of the interior showed t!«!J^'r.«'J^T^the oatsid* 
and free from ulceration, and »«^y^»»'8^*'y '"^"f '^w'ib^^tches of 
of the lids, which bad been burnt by the «»«'»•' «^'^?7uJ"^!L,ita 
ulMiation: In the course of the foUowing week h*left the Il«ip.m 

'tdid not see this patient when he ^««*«'»tt^«* ^.^'STSJ 
to find so limited an amount of inja.7. aftw hiring tl^ h«^ « «^ 
ease, and ascertaining the temperature of the ««*?^ ""V^V^J 
lemarked to me that yon had Bwnworkmett plunge thejhw^J^ 
recently wetted, into molten "»«tol with impunity ; and *°« «PJ^ 
tion suggested at the time is that the suddw «»"'«"^'^1« exDUm^ 
into st^m protecte the hand from injury. Such «>»»y ^ .f^^P^!^ 
tion in this and similar cases, wher. certainly we should anticipate 

more serious mischief, and the eye «««?««. «'?»'»* ""l?i"!5Li, of 
comparing such an accident as I have desaribed, with *".« «™?^" 
the conti^ of unslaked Ume or mineral acids with the ewO""***^ 
eornea. the contrast is very striking. In the latter case the dwtrro- 
tion U immediate, and the opacity of the cornea permanent ano 
irremediable ; a point of considerable importance to be borne in mmo 
in the prognosis you give.— ifei Tinu» and Gazette, Jlov. lO, lavf. 
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88.— ETHER AS A REMEDY FOR DEAFNESS. 

The attention of the public, both medical and non-medical, has 
been of late attracted by » faet which, though in its origin and nrly 
phases going back soroe years, is of interest through the publicity 
given to it by the official jooroal of the University of Paris, as wdt 
as through the daily press. 

To state the qntstion briefly : — Abont the month of Aognst, 1855, 
a certain Mademoiselle 016ret, a private governess, inhabiting a p«(«r 
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ions part of Paris, applied to the MiDister of Pablic Instraction for 
■asistaDoe, basing ber application, among other grounds, upon her 
knowledge of a method of causing the de^ and dumb to hear. This 
method, the discovery of which was accidental, and of which she had 
made a successful trial upon some pupils suflfering from deafness, after 
having experienced its efficacy in her own person, consists in the use 
of sulphuric ether dropped direct into the external auditory canal, at 
the rate of four, five, six, or eight drops per day. After the appli- 
cation of the remedy for fifteen or twenty days, its use may be sus- 
pended some days, and then renewed : it may be continued, if not 
indefinitely, at least for a very lengthened period. 

A commission appointed by the minister, and of which the medical 
element included M. L61ut as president, M. B6hier as secretary, and 
the lat« M. B^rard, was deputed to examine into the state of the 
children submitted to it by Mademoiselle 016ret. The commission 
parsned its investigation v^ith the utmost diligence, until upon a 
sadden tlie lady was seized with a fearful mdady. After having 
waited, without much hope, an improvement in the mental condition 
of Mademoiselle 016ret, the commission drew up its report, although 
the question, necessarily suspended, did not appear susceptible of being 
brought to a definite conclusion, or to a complete and demonstrative 
result. It considered, however, that it was its duty to make known 
such fiicts as it had witnessed : this it did in the following terms : — 

Twenty-nine children have been treated by this lady ; all with 
beneficial results. Two of those brought by her before the commis- 
sion, and who had been treated by her previously, were completely 
cured. Seven children have been submitted to the commission pre- 
vious to any trials being made upon them, and their absolute deafness 
and dumbness demonstrated by Mademoiselle 016ret ; and in all cases, 
but especially in four, a manifest change has been perceptible after 
eight or nine months of treatment, and the patients have been able 
to recognize with great ease various sounds. The reporter to the 
commission has been careful to add that the most minute precautions 
were taken to avoid sources of error, and to guard against any illu- 
sion that might arise from perception derived through another sense 
than that of hearing. 

The commission wishing to test the means used by Mademoiselle 
C16ret upon other cases than those exclusively under her own care, 
deputed one of their number to carry out her plan of treatment upon 
ether patients. Twenty persons were accordingly entrusted to him ;. 
most of them were deafnoute duldren, but there were also some old 
men whose hearing was impaired^ in some cases upon one side only. 
In all these a very noticeable effect was produced. It was also found 
that patients whose sense of bearing had become impaired through 
typhoid fever were very speedily restored by the same treatment. 
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In ooDclasion, the ^ommisBion state that, with the exception of 
two or three children, whose deafness and dambness was attested by 
authentic certificates, and who now hear well, it has determined 
nothing but the incomplete results of experiments commenced bat 
not terminated, which manifest improvement, but nothing more 
definite.— 6'aarffe deaHdpiiaux, — North American Med,'Chir. Review^ 
iV(W.1860, p.llOl. 
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89.— ON RIGIDITY AND DILATATION OF THE OS UTERI 
IN LABOUR. 

By Dr. Charles D. Abnott, Qorlestoo, Great Yarmoath. 

[Dr. Arnott gives us the following remarks on this sahject. We will 
first let him explain himself in his own words, and then ofifer a 
few comments.] 

The following brief outline may serve as an illustration of a case 
often met with in practice. A patient is in labour with her first 
child, and has been so many hours. The pains have been regular, 
have gradually increased in severity, and have now reached such inten- 
sity, that the nurse and friends are assured the necessary assistance 
only is needed to effect speedy delivery. Upon arrival, the medical 
attendant can but be similarly impressed ; the pains recur regularly, 
are strong, and present all the characters of the genuine expulsive 
efforts, the last in the train. Digital examination reveals the follow- 
ing conditions: — Vaginal passage dry and tight; os uteri barely 
within reach, high up posteriorly, a mere slit like a button-hole, 
scarcely admitting the finger's point ; the foetal head low down ante- 
riorly, pushing before it a large segment of uterine tissue, and under 
the influence of each pain apparently making ineffectual efforts to 
force its way through this evident source of obstruction. Under these 
circumstances, inexpressibly unhappy, the labour, without adequate 
assistance, must inevitably persist for hours, perhaps even for days. 

This is a correct delineation of those cases which are described as 
depending upon rigidity of the os uteri ; but, as I apprehend, impro- 
perly so. In the great majority, the os is, in reality, dilatable enough, 
but some of the chief elements of dilatation are acting disadvantage- 
OQsly, or not at all. The fluid wedge, for instance, is generally 
absent, the membranes having ruptured early under the influence of 
the strong uterine contractions, and the foetal head is expending all 
its force in a wrong direction, not upon the os uteri, as occurs under 
normal conditions, but upon that shelf of uterine texture it has 
infringed upon, and which so long must snooessfully resist it. 

The treatment of these cases the teaching of the schools has 
hitherto inculcated, I am. now fully convinced, is not only inert, but 
highly injudicious. Bloodletting and antimonial depressants (time^ 
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honoured toaids-of* all- work) have been loudly extolled as adjavints of 
vital dilatability, ancl almost implicitly relied on. Anodyues (levra- 
cdly) to lull excessive irritability, (truthfully) a clumsy excase to g^in 
time, have also had their share of renown, and these again are now 
likely to be superseded by a more potent agent, Chloroform. 

I shall not discuss in full the merits of these plans of treatment. I 
am, from repeated experience, as fully convinced as I ever ^n be of 
any one professional fact, not only that they are of no use whatever, 
but that they are positively and highly injurious. My opinion is con- 
firmed, that the effectual treatment of these cases is by burgery alone: 
reduction and dilatation of the abnormally-plaeed os by manipulation, 
and in the more aggravated and resisting cases, incision of the oppo- 
sing texture. Much good service may, indeed, thus be rendered, 
a. great amount of maternal suffering saved, and infantile life 
preserved. 

Free lubrication of the parts having been premised, the finger is to 
be introduced during each pain, and^the os solicited downwards and 
forwards, and at the same time freely dilated without any unjustifiable 
force. As with the prostate after the deep incision in lithotomy, 
so with the os in the great majority of these cases, it will be found to 
yield readily. Improvement commences forthwith, and all difiicnlty 
is soon overcome. In the very rare minority, incision (mere notching 
with a guarded probe-pointed bistoury) may be requisite in addition to 
manipulation, and the most intractable cases are speedily made to 
assume a totally different and more promising aspect 

I am. aware the proposal seems harsh and may be denounced by the 
laiaser alUr school as belonging to that confessedly bad category, 
^'meddlesome" ntidwifery. I believe, however, it may be folly proved 
undeserving any such epithet, by the remembrance that there are 
cases which tax our resources to the highest extent, fcom the extreme 
anxiety generally pertaining to them, and the inefficacy of the means 
usually employed for their relief ; and further justified by the great 
fact of its being merely a close imitation of nature's own modfif 
operandi under these special circumstances. 

Let us briefly inquire how this difficulty is ordinarily surmonnted 
by natare^s e^rts when unaided 1 Almost always, as all observant 
practitioners have again and again experienced, by spontaneous 
laceration, sometimes rather extensive, of the resisting uterine 
tissues; and, in spite of bloodletting, antimonials, and all other sodi 
auxiliaries, as they are inaccurately termed, scarcely ever, until this 
is accomplished, can she complete, the process. Instances in which. 
very extensive rupture ensues, are, with this concomitant compli- 
cation, not uncommon ; and many so called cases of occlusion of the 
OS uteri, in which incision is the only alternative, nature having failed 
in effecting the necessary laceration, are probably often little more 
than extreme cases of tile description we are now considering, in which 
the 08, being more out of reach than usual, escaped detection* 
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1 have employed the practice now reoommended for many years, 
«ih1 on many occasions I have satisfied myself of its invariable and 
^eat utility ; moreover, having never observed one untoward sequence 
from its employment, I cooclude it may be regarded almost entirely 
free from danger. Let it but have a fair, unprejudiced trial, and I 
feel assured it will so forcibly commend itself as to assert its superi- 
ority over all other expedients. 

[There is much truth in what Dr. Arnott here says, but we think 
that he has undervalued the power of both ipecacaanlra, antimony, and 
chloroform. In a case of this description we quite agree with Dr. 
Arnott, that to introdace the finger into the os, and during each 
pain, or even in the intervals, gently to draw the anterior lip down- 
wards and forwards so as to get the os as soon as we safely can into 
the aans of the otUlet of the pelvis, instead of allowing it to remain in 
the axis of the brim of the pelvis, is sound practice ; but this is won- 
derfully accelerated by placing the patient under the influence of 
chloroform. Instead of waiting for six or eight hours, which formerly 
we liave been obliged to do, we can now get over this dilatation of the 
OS by a little gentle dilatation with the finger, while the patient 
is very mildly infiaenced by chloroform, in a remarkably short time. 
In fact, by following this practice, we have been delighted often to get 
home at midnight, instead of next morning to breakfast, and this too 
with great benefit to the patient, and a great saving of misery. We 
would strongly recommend our friends to chloroform their patients ia 
this way : — Get a small cup, put a little chloroform at the bottom, 
and let the nurse hold the edge of the cup under the lower lip of the 
patient, so as to let both mouth and nose be free. You may thus keep 
the patient gently affected for a long time, and you have no trouble 
about it. Ton are busy with the os uteri, and the nurse manages the 
chloroform, although you watch its effects carefully. I|:)ecacuauba and 
antimony will have a similar effect, but these are now banished from 
practice by the more pleasant and more efficacious adoption of chloro- 
form.]— ZaTWd*, Jfov. 17, 1860, p. 485. 



90.— ON THE OPINIONS OF WILLIAM HUNTER RESPEC- 
TING RETROVERSION OR RETROFLEXION OF 
THE GRAVID UTERUS. 

By Dr. W. Tyler Svith, Physician-Accoucheur to St. Mary's 
Hospital. 
[In an interesting^ paper on this subject read l)efore the London 
ObBtetncal Society,] 

After giving an account of the way in which our knowledge of this 
displacement of the uterus has been acquired, and the opinions of 
ancient and modern authors, but particularly of William Hunter 
upon this subject, Dr. Tyler Smith proceeded to lay down his owa 
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views, and especially to dispute the Hanterian doctrine that the'dfief 
and exciting cause of complete retroversion is retention of urine and 
distension of the bladder. He then went on to say : " My own attention 
became specially directed to the subject of retroversion of the gravid 
uterus in the following manner : — I attended a lady, a patient of Sir 
Ranald Martin, who, in the unimpregnated state, suffered from com- 
plete retroversion or retroflexion. She left this country, with the 
uterus retroverted, to join her husband in India. She soon became 
pregnant, and went the full time. The question suggested itself to 
me, What was the condition of the uterus in this case, after impr^- 
nation occurred ? And I resolved to take any opportunities whidi 
might occur to me of answering it. I have now seen a considerable 
number of cases in which the retroverted uterus has become impreg- 
nated, and have carefully watched the progress of gestation under 
these circumstances. The result has been a conviction that the most 
common cause of retroversion of the gravid uterus is not to be found 
in the state of the pelvis, or the condition of the bladder, but in the 
occuiTence of impregnation in the retroverted uterus, and in the ten- 
dency of the organ thus impregnated to grow and develop itself during 
the early months of pregnancy, in the retroverted or retroflexed 
position. When an ovum is deposited in the retroverted uterus, the 
enlargement of the organ causes a greater sense of weight and pressure 
in the pelvis than ordinary pregnancy. The os uteri approaches the 
pubis, and the fundus projects towards the hollow of the sacrum. The 
fundus is found to enlarge considerably when examined from time to 
time by the finger. At length, unless the pelvis is of very large size, 
the bladder and rectum are pressed upon so as to interfere with their 
functions, and difficult micturition and defecation, especially the for- 
mer, are the results. Owing to the retention of the gravid uteros 
within the pelvis, there is little or no increase in the size of the abdo- 
men. There is usually a great amount of pain and discomfort in the 
lower part of the back, and the sympathetic affections of pregnancy 
are frequently more severe than usual. Abortion very frequently 
occurs from the mechanical irritation of the uterus." He had pub- 
lislied an outline of these views in the Lancet in 1856. 

After making some further general observations to prove the streDgth 
of his argument. Dr. Tyler Smith proceeded to say, — "In conclusion, 
I may observe that it seems to me the great use of the knowledge of 
t])e mode in which retroversion of the gravid uterus occurs will be in 
the prevention of the full retroversion, or strangulation, as I have 
ventured to term it, of the gravid uterus in the pelvis. As long as 
retroversion was supposed to take place suddenly and mysterionsly, 
little could be done to avert it ; but if, as I believe, the displacement 
dates from the very beginning of pregnancy, in the great majority of 
cases, we may do much by position, and attention to the bowels and 
bladder, to prevent any dangerous symptoms ; and, aware of the coH' 
dition oTtbe uterus beforehand, we shall be more ready to give prompt 
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mechauical assistance when it becomes necessary to pass the hand 
into the vagina to carry the fundus above the brim. 

When retroversion has existed in early pregnancy, but has been 
relieved spontaneously or otherwise by the ascent of the fundus, labour 
takes place without any unusual difficulty. We ought, however, in the 
management of the puerperal state, to endeavour to prevent a return 
of the uterine displacement. The occurrence of pregnancy is rather 
favourable than otherwise to the cure of retroversion. In the latter 
months of pregnancy, the foetus acts as an intra-uterine pessary ; the 
organ is straightened, and in the return of the uterus to the size of 
the unimpregnated state by the process of involution, we have a better 
chance of curing retroversion than under any other circumstances. 
The abdominal bandage should not be tight enough to force the uterus 
into the pelvis. The patient should be encouraged to lie on her right 
or left side, inclining to the prone position, but avoiding recumbency. 
The bladder should be frequently relieved, and any violent straining 
daring defecation avoided. She should remain in bed or on a couch 
longer than usual, and before resuming her ordinary duties the condi- 
tion of the uterus should be ascertained ; and if any tendency to a 
return of retroversion exist, an air-pessary should be worn in the vagina 
as long as may be necessary to ensure a right position to the uterus. 

[We think that most writers on this subject are a little mistaken. It 
seems not to be sufficiently remembered that in nearly all women who 
have borne children, the womb has descended moi^ or less from the 
position which it originally occupied in the unimpregnated state. It 
originally occupied the axis of the brim, i. d., the os points down- 
wards and backwards : as the parts become enlarged by pregnancy, 
it sometimes occupies the axis of the outlet, L €,, the os points 
more or less downwards and forwards, in the first two or three 
months of pregnancy. But where is the fundus situated in this 
last position? Generally on the rectum more or less, in fact it 
is in a state t)f retroversion. We think that retroversion of this 
description is far more common than is generally acknowledged, and 
is constantly mistaken for the retroversion of Hunter and modern 
writers. If you introduce the finger and press it upwards at the back 
of the cervix you will feel the womb like a tumour. If you introduce 
the finger of the left hand into the rectum, and the finger of the 
right hand into the vagina, you may compress the womb between the 
two fingers : but this is so common that we cannot look upon it as of 
much consequence, although we think that it is often called retro- 
version, and is even mistaken for hypertrophy of the posterior portion 
of the womb. Now, most of what Dr. Tyler Smith says in the above 
paper may more or less be explained by the views which we have just 
expressed about this common malposition, and we agree with Dr. 
Oldham, who in another part of this paper, which we have not 
abstracted, says, that these cases do not give much trouble if not 
meddled with too much.]— Zawce^, Nov, 17, 1860, p, 489. 
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01.— ON REDUCTION OF RETROVERSION OF THB 
UTERUS. 

By Dr. Thomas Skinner, Physician to the Northern DtspeDsary, 
Liverpool. 

[Dr. Skinner states that the following; method of redaction is nearly 
painless, and roost effectnal in its results. He says :] 

Let me premise that if there is any pain or difficulty likely to be 
experienced, the induction of anaesthesia will greatly facilitate matters; 
and whether the anal and vaginal orifices are rigid or not, the patient 
should previously sit over the steam of hot water, or be steamed in bed 
by the application of flannels, wrung out of boiling water, to the 

' perineum. The preliminary steps having been taken, the bladder and 
bowels having been emptied, and the bearing-down efforts stopped, the 
patient should be placed upon her left side, with the pelvis well raised, 
the shoulders low, and tbe thighs as muchfiei^ed upon the abdoiuenaa 
possible. If the cervix is bent upon itself, or if it is resting q(k>u the 
arch of tbe pubes, it should be gently yet steadily pressed backwards 
and towards tbe left acetabulum or the left ileo-pectineal ridge, so 
that it may correspond as much as possible to one extremity of the 
right oblique diameter of the brim. Then insinuate tbe fore and 
middle fingers of the right hand, well lubricated with oil or lard, into 
the rectum, directing them towards the left side of the displaced utems 
and of the pelvic cavity; exert a well-sustained upward pressure with 
them in the direction of the space between the right sacro-iliac 
synchondrosis and the pectineal eminence, and the tumour will most 
likely pass slowly from the true pelvis into the abdomen. If tbe 
patient is not under the influence of chloroform, the pressure of tbe 
taxis should only be exerted daring expiration, which ought to be pro- 
longed by the patient. At one time I thought it was necessary to 
introduce a ball-pessary, or some such support into the vagina, in order 
to prevent a recurrence of the retroversion ; but I am now quite con- 
vinced that if the reduction is complete, and it is done subsequent to 
the second month, any kind of artificial support is much more likely to 
do harm than good. The patient should simply be ordered to take a 
little more than usual rest, to attend to keeping the bowels open with 
cold eneuiata once a-day or every other day, and to empty the bladdo* 
without straining whenever she feels the slightest inclination to do so. 
If the above method of applying the taxis were to fail, I would not 
be disposed to invert the patient by placing her resting on her thighs 
and knees in tbe bed, and on her elbows or hands on the floor, as has 
been frequently attempted with indifferent success by n»any ; the 
attitude is painfully tiresome to the patient, most repulsive to her 
feelings of delicacy, and besides there is nothing to be gained by the 
position, as that which I have described secures all that can be desired. 
— rest, comfort, freedom from unnecessary exposure, relaxation of the 

abdominal and femoral muscles, and the aid of gravitation. 
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* ThefbllowiDg method is so simple and ingenious, so sftfo, and easy 
of application, that I shall first allnde to it. I mean the inflation of 
the vagina with air, as practised by Mr. Halpin, of Cavan, in 1839, 
and first made public by him in the Dublin Journal for 1840. Mr. 
Hal pin fixed a recent bladder to the tube of a stomach-pump fitted 
with an air-tight piston, (there is nothing better suited to the purpose 
than the CAontchouc barrel syringe of Mr. Higginson of this town) and 
introduced the bladder empty ii^to the vagina. Mr. Ualpin retained 
it there by making a firm counter-pressure with his hand over the 
vulvar orifice, whikt his friend Dr. Finlay of Belturbet forced air 
into the bladder by slow degrees, until the fundus was reduced, and 
the OS uteri was felt in its proper place ; thereby afibrding additional 
proof of the view I advocate, that the cervix ought to be second in the 
order of reduction, and that it will right itself if the fundus alone is 
attended to. Although some of us may be disposed to question the 
practicability of such a method, it is no less a great fact that Mr. 
Ualpin, assisted by his friend Dr. Finlay, did succeed in reducing with 
comparatively little pain and with no difficulty, a retroverted gravid 
ntenis at the fourth month, which had prfviously resisted on various 
occasions, the use of aperients, hip-baths, leeches, catbelensm, andthd 
most approved modes of applying the taxis. 

In September 1855, unaware of Mc Halpin's method by infiation^ 
I adopted the following |>]aa. The case was the same as that in which 
I gaai the •fwijgje tents in order to gain the meatus urinariua, I 
iw ef ted pieces of compressed sponge into the vagina and rectum, 
placing them as much as possible towards the left side of the pelvic 
cavity, resting as it were upon the tuberosity of the left ischium and 
the greater and lesser ischiatic ligaments, in order to raise the fundus 
in the direction of the right sacro-iliac synchondrosis. Tepid water 
was injected, while fresh supplies of the compressed sponge were added 
AS the fundus ascended, and every assistance was now and again given 
by a steady pressure with the fore and middle finger of the right hand ; 
within half an hour the os was felt in itsnatural position. The patient 
was four months and one week advanced in pregnancy. As already 
stated, great difficulty was experienced in passing a catheter ; the 
digital taxis, just described, was perseveringly tried in vain; ulti- 
mately, the compressed sponge and tepid water, combined with digital 
pressure, reduced the uterus with ease, and in safety both to the 
mother and foetus, as the patient was delivered at the full time of a 
living infant. 

As regards the preparation of the compressed sponge^ any quantity 
of it can be got ready within an hour. Take one or two large com- 
mon-place sponges ; steep them in hot water, wring them,' and roll or 
tie them dose and tight with whip-cord or tape, so as to express as 
much of the moisture as possible, and place them in an oven to dry. 
When perfectly dry, unwind the cord, cut the compressed sponge with 
a sharp knife to the form and size desired, dip the point or edge of 
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insertion into a mixture of equal parts of bees' wax and lard or tallotr 
in a state of fusion, and it is ready for use. By using compressed 
sponge and water as a mechanical lever, the pressure is equally, slowly, 
and steadily exerted on every point of the surface exposed to it, and 
on this and other accounts, it is much superior to passing the whole 
hand through a previously undilated vaginal or anal orifice. 

Since reading the account of Mr. H^pin's excellent method by in- 
flation, another plan has suggested, itself to me ; namely, to use 
hydraulic instead of pneumatic pressure, and two bladders, one for the 
vagina, and another for the rectum, instead of distending the Tagina 
alone. For^this purpose, the following arrangement is necessary : A 
metallic tube, three inches long, dividing into two branches, each 
about two inches in length, and Y-shaped ; to each of the shorter 
extremities attach a recent sheep's bladder, and to the longer one, a 
short piece of India-rubber tubing, so that the whole may be attached 
to one of Higginson*s or any other syringe ; with a little tepid water, 
all is complete. (If any one is disposed to try bladders ot caoutchouc, 
instead of ordinary bladders, he will be disappointed, because when two 
India-rubber bladders are filled at once from the same coqdnit tube, if 
there is the slightest variation in the thickness or elasticity of the 
material, the strongest cannot fill until the weaker is full and bursts^ 
which is not the case with bladders obtained from animals.) Hydraulic 
pressure is every way superior to inflation with air ; by the above 
method, both the rectum and vagina being filled at once, the tightened 
recto-vaginal septum will in no way interfere with the distension of 
the entire pelvic cavity, and the vagina will be relieved of a portion of 
the necessary distension of its walls ; besides, inflation opposes one 
spherical surface containing air, to another containing water, which 
necessarily causes the uterus to bulge laterally, thereby increasing the 
impaction more or less ; whilst a fluid wedge of water moulds itself to 
the surfaces of the uterus and pelvic cavity, and compresses them alike 
at every point. 

Should these methods of applying the taxis fail, I think we are then 
justified in introducing the whole band gradually into the vagina as 
recommended by Naegele, and successfully practised in many of the 
cases on record. From my own experience of pelvic manipulation, I 
should be more inclined to favour such a proceeding per rectum, because 
of the mechanical advantages. A cart can be much more easily raised 
at the extremity of the shaft than at any part of the body; so also 
with theretroverted gravid uterus, the further we apply our force from 
the centre of hiotion, the cervix, the more easy will be our efforts at 
reduction. Perhaps a combination of both, left to the discretion of 
the operator, will be found to be the proper course. As to the use of 
such auxiliaries as venesection, the warm bath, tartar emetic, and the 
like, they also must be left entirely to the good judgment of those in 
attendance. 

There is a plan lately recommended by an associate, Mr. Greafeso^ 
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Mancbester, to which I will allude ; namely, that of exerting pressure 
on the fandos uteri with two fingers of the left hand per rectum^ and 
with the palm of the right hand, making a counterpressure above the 
pubes. Mr. Oreaves says, **hy this manipulation, persisted in for a 
Sfew minutes, I succeeded beyond my hopes." (Journal, 1869, p. 270.) 
From Mr. Greaves's interesting description of the case, it appears that 
the first stage of labour was nearly completed, that most probably a 
pain was on when he was engaged in applying the taxis, and that the 
membranes ruptured just before or about the time of the suddea 
reduction ; that the patient was six months advanced in pregnancy, 
and that the pelvis *'was more than average size." Under these 
circumstances, I quite agree with Mr. Greaves that, "if the raetiiod 
employed by him did no good, the pressure of tJie open hand through 
the abdominal walls can scarcely/ do hxirmP I would add that, if 
pressure is at all justifiable, it ought to be used simply as a support, 
or to press the os and cervix gently from the mesial line, so as to 
cause them to occupy the anterior extremity of the right oblique 
diameter of the brim, where they will obtain greater space and facili- 
tate the reduction of the fundus. As regards this method, the term 
counterpressure should not be used, because I have already shown that 
counterpressure is contrary to the mechanism in two ways ; first, it 
counteracts the efforts we are making to raise the fundus per rectum, 
and second, it is an attempt to reduce that which ought to be second 
in the order of reduction, the cervix, before or along with that which 
alone ought to be first in the same order, the fundus. Of this last 
mode of reduction, I would further remark, that the first who practised 
it was the father of the present Br. Bamsbotham. He made use of it 
in 1817 in a case about the fifth month of pregnancy. (Practical 
Observations, vol. ii, p. 441.) Subsequently, in 1844, the same method 
was practised by Dr. Be Billi, of Milan, in a case of his, eight and a 
half months pregnant. (Edinburgh Monthly Journal, 1845.) And 
lastly, it has been resuscitated by Mr. Greaves, who, it would appear, 
was not aware that it had been previously adopted. It is chiefiy 
applicable in cases detected beyond the first half of the period of 
gestation. 

Should a judicious perseverance in the use of all such means prove 
unsuccessful, we have only one alternative, namely, to produce abortion 
by tapping the liquor amnii. We may do so in one^of two ways ; first, 
by rupturing the membranes through the os uteri, by the finger, the 
use of a stylet or suchwise, if possible ; and secondly, by the operation 
of paracentesis uteri, as first recommended by Hunter, and practised 
so very successfully by Mr. Baynham of Birmingham ; only I would 
give a decided preference to the operation being performed per vaginum 
than per rectum^ as a recto-vaginal fistula would be less likely to 
result, and the placenta would be less in danger of being wounded, 
which happened in two places in Mr. Baynham's case, which was 
operated on per rectum* 
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In conclusion, I would observe, thateveti in the simplest ewe, wta^ 
ever method is adopted, there is danger to be apprehended, »^l» 
8i>eed to be obtained through haste, whilst the exercise of g^^«*j 
patience, and perseverance, atfordsustbe only safe prospect of reia 
and permanent success. I will only add, that in every case the retro- 
version ought on no account to be considered reduced until the osaten 
is felt to occupy its normal position in the pelvis. 
* [We think that Dr. Skinner has not given due credit in this paper 
to the position which a patient oueht to be placed m when aw>nt. w 
have her retroverted womb restored to its proper place. Bear in noma 
that in these cases the fundus uteri is downwards and backwards, ana 
ought to be upwards and forwards. What, then, is the best positeon 
in which to accomplish this restitution of position] Take a peivia 
and examine the axes, hold a pear by its stalk and let it drop down- 
wards and backwards into the hollow of the sacrum in the uprigbj 
position, do the same when the pelvis is placed in the usual w^etetnoi 
position. Now try to rectify the pear by pushing it up witli tDe 
finger or with an instrument and you will have great difficulty, buj 
reverse the position of the pelvis, place it on the table inverted anji 
resting on its pubes and promontory of the sacrum, and the pear will 
drop into its place almost by the force of gravitation. So m thwe , 
cases we ought to place the woman with the pelvis on the edge of the > 
bed, the legs across the hed in the prone position, with the head and | 
face towmrds the floor. In this position gravitatioQ will .most matenauy j 
assist any manipulation with the finger either m the iragma «r tee- | 
turn. Moreover, the position can be maintoined for a considerable i 
period, and facilitates rather than interferes with the operations of the 
finger in the rectum, and does not much hinder the same in the vagina. 
Dr. Skinner's advice about the hand in the rectum is objectionable, 
although we believe the hand covldhe introduced into this canal if all 
other methods failed.}— jBn<. Med. Journal, Dec. 8, 1860, p. 949. 

92.— ON THE INDUCTION OF PREMATURE LABOUR. 

By Henry James, Esq., Surgeon and Accoucheur to the City of 

London Lying-in Hospital. 

The important position which the induction of premature labour 
holds amongst obstetric, operations, from the great interest which- 
attaches to it as a means of saving the life of the child as well as of 
alleviating the suffering of the mother, has induced me to comma- 
nicate to the profession the method which I have for many yean 
adopted for its induction, with almost uniform success. And berd^I 
may add that I have learnt, since the time when I first, in 1848, 
used the operation to which I refer, that Dr. Stultz also saocessfaUy 
adopted a similar plan at an earlier date— namely, in 1834. 

When about to perform the operation, the patient is placed in the 
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uoal obstetric position, and the forefinger of the left hand is then 
IMsed up to the os ateri, and, as soon as possible, between its lips 
into the uterus ; the neck is now to be slightly pulled down, and the 
finger, stili within, is to be passed round it as far as possible. But 
the passage of the finger through the os uteri is seldom accomplisiied 
upon the first attempt; upon the second trial, however, the vagina 
will generally be found to he more lubricated, and the os also to be 
titaated lower down ; and frequently it will be necessary to repeat 
the manipulation u{)on the following days until a third or a fourth 
time ; and great assistance may also be obtained by the patient bear- 
ino;down, or by pressure being made with the right hand of the 
operator upon the fundus of the utenis, because in cases requiring 
lacb aid the uterus is kept high up by the unusual prominence of the 
promontory of the sacrum. Upon each of the above occasions some 
pains will usually ensue, and ultimately the sensations of labour will 
come on ; when an elastic tube, or a male catheter (No. 10), free at 
one end and attached at the other to an elastic bottle, is to he passed 
Qp through the os and between the walls of the uterus and the mem- 
branes to the extent of from four to six inches. In doing this, con- 
siderable care is required so that rupture of the membranes may be 
avoided ; and if any resistance is felt to the passage of the tube it 
should be withdrawn and passed in another direction. Mention is 
Dttde of this more esi)ecially, because I once experienced such an 
obstruction, and upon pushing the catheter on, a stream of blood 
came through it ; and I inferred that, without doubt, the catheter 
had been passed under the placenta. The catheter or tube having 
b^n in this manner inserted, pressure is to be made upon the elastic 
bottle connected with it, which has been previously filled with eight 
oimceg of cold water, and in this way a sensation of cold is conveyed 
to the child, which* generally causes it to plunge about; afterwards 
pains follow, and the water which has been injected is generally 
returned in gushes. So soon as the os is dilating and the membranes are 
•t all protruding, they should be ruptured, and the birth will speedily 
tftke place. The patient should be desired to move about freely during 
the |)ehod, and a brisk purgative may also be given. I have made use 
<>f the secale as an auxiliary, but have been disappointed with the 
result.— Zawce^, March 2, 1861, p. 210. 



93.— iln7i vlar Laceration of the Cervix Uteri. By Dr. T. H e rb b rt 
Barker. — The term *' annular" was chosen to. distinguish that form 
of laceration during labour by which a complete ring of uterine struc- 
^re. consisting of the cervix and os uteri, is separated from the 
remainder of that organ, the cliild havinc; passed through the lacera- 
tion, and not through the os uteri. The cause of this kind of 
laceration is, the protracted pressure of the head against a circle of the 
uterine parietes in a contracted pelvis, — i>erhaps, also, conjointly with 
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a sharp lioea ileo-pectinea. In the case related, the author ^as called; 
on the fourth momiDg of labour, to aprimiparous patieut, 42 years old,, 
when he found the os uteri was not dilated larger than a florin, thei 
pelvis contracted, and the bladder mucli distended. Soon afterwardsj 
an ear could be felt under the pubes, through a transverse laceratioi^ 
in the cervix uteri, anteriorly. An attempt was made to deliver witJi* 
the forceps, but unsuccessfully, and craniotomy was performed. After; 
the birth of the child, a circular mass was found in the vagina, coo'. 
sisting of the os and cervix uteri, separated from the body of the 
uterus at every point, with the exception of an inch and a half poste- 
riorly. The OS uteri was of the size of a florin, and its margin tlun, 
even, complete, and well defined. The lacerated edge was jagg^, 
rough, rather thicker than the margin of the os, but not so thick as 
the intervening uterine texture. The colour of the entire mass was 
of a purplish-red, venous tinge. There was no hemorrhage. It 
sloughed away on the third day. The catheter was required for seven 
days afterwards. The patient recovered, and the catamenia returned. 
With regard to the treatment. Dr. Uvedale West, in a letter to the 
author, writes that in such a case he would endeavour to dilate the os 
uteri by introducing first one, then a second, then a third and a fourth 
finger, side by side, to procure sufficient dilatation to admit either the 
vectis or the forceps. — Lancet, Dec. 15, 18G0, p, 686. 



94. — On Twiming. By John Pearson, Esq., Staleybridge. — [Mr, 
Figg in a paper lately published in the Medical Times and Gazette, 
attributed to Dr. Simpson the merit of having revived in Great Britain 
the operation of turning in cases of pelvic distortion. Mr. Pearaoa 
says :] 

Much as I admire that eminent Physician-Acfcoucheur, and how- 
ever grateful I feel for the very valuable contributions he has made 
to Obstetrical Science, I cannot allow such an assumption to pass un- 
noticed, as I am personally able to state that for fifty years past at 
least, that excellent method of terminating difficult labours, has often 
been practised in this town. When I joined the late Mr. Button of 
this place as assistant in the year 1823, he very early instructed me 
in this method of safely conducting difficult parturition, stating that 
in the course of his long practice, extending from the year 1800, he 
had often had recourse to it successfully. The most remarkable 
instance which I now recollect of the value of this operation, in which 
I was concerned, occurred in the year 1835, when I was called in con- 
sultation to a case of great pelvic distortion, formed by the sacmm 
projecting so much as seriously to diminish the conjugate diameter. 
This was a second labour, the female having been delivered of her 
first child two years before, by craniotomy, under the care of a very 
talented surgeon in Bolton. When I was called in she had been in 
labour about twelve hours, the os uteri was well dilated, but the head 
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had not made the slightest advance into the pelvis. I at ODce sug- 
gested to the medical attendant the possibility of effecting the delivery 
by taming, instead of again having recourse to craniotomy, which offered 
the only alternative. This gentleman declined to make the attempt, 
but consented to my undertaking the management of the case. I am 
g:lad to say. I succeeded in delivering a male child, asphyxiated at 
iirst, bat which soon recovered, and is now a healthy man. Two 
years afterwards I delivered the same female of a second child by the 
same process, a female, and who is now a mother. This woman is 
still living.— i/erf. Times and Gazette, Nov, 10, 1860, p, 466. 



95. — Spurious Pregnancy, — [The following is extracted from a 
lecture by Dr. Priestley, delivered at the Middlesex Hospital.] 

Perhaps the most curious of all the imitative diseases are those 
conditions named respectively hysteric tympanitis and spurious preg- 
nancy. These affections have often been mistaken for ovarian or 
uterine tumours, or for genuine pregnancy. The abdomen is projected 
forward, as if it contained a solid tumour or gravid uterus ; and if 
there is much fat in the subcutaneous tissue, the muscles of the abdo- 
men, being unusually tense, yield a sensation to the hand very similar 
to that experienced when a solid mass is really present. In cases of 
this kind, the abdomen has in fact been tapped, and on several occa- 
sions been laid open by incision, for the purpose of excising an ovarian 
tumour, when none was present. The use of percussion ought, of 
course, in these cases, to do much in clearing up doubts concerning the 
nature of the abdominal swelling ; but more conclusive still is the evi- 
dence afforded when we administer chloroform to the patient. If the 
case be one of hysteric tympanitis or spurious pregnancy, uncompli- 
cated with solid tumour, the swelling entirely disappears when deep 
anaesthesia is induced, but it reappears as consciousness returns. — 
Bril. Med. Journal, Feb. 23, 1861, p, 190. 



96.— A NEW CRANIAL PERFORATOR. 

By Dr. Gai'llard Thomas, Secretary to the New York Academy 
of Medicine. 

[There are some difficulties in the use of Smellie's instrument, (the 
one generally used), which Dr. Thomas thinks will be avoided by the 
employment of that invented by him.] 

The instrument consists of a steel or iron tube, ten inches long, 
which ends in a screw, and hides within itself a cutting blade which 
is thrown out of its bed by the hand of the operator compressing the 
handles. Two inches from the extremity a shoulder is placed, which 
prevents its entering the head too far, and the blade is fixed upon its 
pivot by a slot, which renders its removal easy for cleansing the 
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instrument. It is hoped that this instniroeni 
will possess these advantages : 

1st. There is no difficulty of introduction, for 
the screw, heing a double one, catches readily 
in the scalp and penetrates the skull with the 
BMue ease, and by the same force which would 
cause a gimlet to enter wood, or the screw of a 
ramrod to engage the wadding of a gun. 

2nd. It will not slip, for it is not pressed 
against the skull at all, but is wormed in by the 
process of boring. 

3rd. The operator himself throwing out the 
blade, he can regulate its progress and thus 
prevent its cutting the surrounding parts ; an 
advantage, however, possessed by Naegele's 
instrument. 

4th. There is only one cutting edge, and 
consequently, this is easily guarded ; the atten- 
tion of the operator not being distracted by one 
on the other side acting in a different direc- 
tion. Two or three essays have convinced me 
that the instrument will penetrate the skull 
with great facility and certainty, and safety for 
the mother. 

In presenting it to the Academy, I wish to 
be distinctly understood as in no wise entering 
a plea for a more frequent resort to craniotomy, 
liu operation which must diminish in frequency 
of performance pari passu with the advance 
of the obstetric art. But if, (as no one will 
deny) this sad operation must in some cases 
be done, it were better that it were well done. — 
American 2fed. Monthly, Dec, 1860, p. 429. 



97.--CASE OP CESAREAN SECTION. 

By Br. James Edmunds. 

[The patient was tall and well-formed, and thirty-eight years of agB» 
She had had two dead children, the last six years ago, She bad liw 
pain in coitu and foetid sanguinolent discharge since this last oonfiDe- 
ment. Labour commenced of the third child on Dea 4th. On the6tb,] 

I was requested to see her, and .found projecting into the vagiw » 
mass about two inches in diameter, hard, tuberculated, and saper&ciAllT 
ttilcerated. I had great difficulty in making out tbeos ut^ri ; btttwitb 
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frmness vtA care I got the left index-finger through the mass, and 
managed with its tip to feel the head, my finger being then immersed 
over two inches in a dense, unyielding tissue, referable only to cancer- 
oua enlargement of the os and cervix uteri. Tulse about 90 ; pains 
frequent ; muco-sanguineous discharge, and soft, warm, dilatable 
vagina. Nourishing diet, opium, and patience were prescribed. After- 
wards I saw her daily : the pains continued ; her pulse increased in 
frequency ; she became much wearied, and on Sunday exhaustion was 
coming on, but the os had not yielded. She was a calm, intelligent 
woman, and I now explained the cause of her suffering and danger, 
gradoally breaking to her the alternatives of her position — 1st, exhaus- 
tion and death from obstructed labour ; 2ndly, laceration of the os 
uteri, and probable death from arterial hemorrhage ; or, on the other 
band, two practicable operations for her relief— Ist, slitting up the os 
uteri, and delivery by the forceps or embryotomy ; 2ndly, the Ccesarean 
mction. 

I made her fully understand each procedure, with its risk and contin- 
gencies. I told her that the first would cut through a mass of diseased 
tissue, immensely supplied with bloodvessels, whose mouths would be 
out of reach, and would bleed so largely that both herself and child 
would probably perish ; that I thought the latter, by direct incision 
into the bowels, though so frightful to contemplate, was the less dan- 
gOTona. I left h^r to consider the matter, to consult her husband and 
parents, and then send them round to me, when I would further 
explain to them, hear their decision, and arrange to meet any other 
mMlical men they might name. 

Her friends came — said that she had fully made up her mind, and 
if I would do what I thought best in tlie case, that, whether she 
died or recovered, they also should be satisfied. I thought it expe- 
dient for the responsibility of the case to be shared by others, and Dr. 
Qjles, of Limehouse, saw her with me at midnight. 

She bad now been nearly six days in labour ; there was considerable 
diaeharge ; the vagina was soft and relaxed ; her pulse, when recum- 
bent, was 120, sharp, and weak ; and her face showed anxiety and 
impending exhaustion ; but there was the same hard, unyielding os 
uteri, and careful examination showed that there was no part healthy 
or dilatable. I had seen two thousand cases of labour, and my mind 
had decided for abdominal hysterotomy. Dr. Giles concurred without 
hesitation, and the operation was fixed for three a.m. 

We left her, and my assistant, Mr. W. P. Dukes, administered a 
terebinthinate enema. Three other medical friends then met us at 
my bouse, and 1 read through a list of instruments and programme of 
procedure, wirich was discussed and adopted, and the operation then 
carefully rehearsed. 

I ascertained that no one present had latoly been dissecting, or was 
likely to be a source of infection ; the instruments, needles, and silk 
were new and in perfect order; lastly, we all cleansed our hands most 
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tborougblj, and made our way into the bedroom in detaGfamenttf 
shortly before the appointed time. 

Mr. Edmunds, senior, Dr. Giles, Mr. Nightingall, Mr. Nelbara, 
Br. Meeres, Mr. Dukes, and myself were now present; and as the 
friends had been unable to engage a first-rate nurse, Mrs. James 
Edmunds had consented to be present, and take charge of sundry 
minor arrangements. 

I now requested the four eldest to examine her most carefully ; to 
wedge the finger through the cancerous mass, and reach the head if 
possible, to satisfy themselves that no fissure or dilatable part existed; 
and, in short, to finally decide upon this formidable operation, and 
share with me the responsibility of the proceeding, whatever its 
result. Unanimous concurrence followed, and the arrangements prv- 
ceeded. 

1 had heard the brisk tic-tac of the foetal heart in the left iliac 
fossa, where the child^s back and shoulders proved to be, but could 
not satisfy myself of the position of the placenta. Dr. Meeres 
thought he heard it in the right iliac fossa, and Dr. Giles corroborated 
him ; but I pointed out that a similar sound was also audible on the 
left side, and we then thought both proceeded from the respcctiie 
iliacs sounding through the uterus ; and as nothing like the soafBe 
was disovered anywhere else, and through the os the head was dis- 
tinctly felt to be covered by the membranes only, we conjectured that 
it was seated at the back or fundus, and was placed well for the 
operation. In fact, however, it was attached to the front of the 
cervix, extending across, and simulating the sounds often heard from 
the iliacs when the patient is recumbent. She bad passed urine just 
before our arrival ; nevertheless, I used a male elastic catheter, aod 
drew oflf a teacupful of urine ; then with a large silver catheter I 
broke through the membranes, and let out some ounces of liquor 
amnii. 

The patient, having a warm flannel petticoat loosely tied round her 
waist, was now seated on the edge of the foot of the bed. her legs hang- 
ing over, and the head and shoulders resting comfortably on pillows. 
Mrs. Edmunds was superintending the water, basins, bath, and oM 
fire-place arrangements ; Mr. Dukes had charge of the instrnmeDts, 
ligatures, &o.; Mr. Nightingall and Mr. Kelhara each took one side of 
the abdomen, to keep its wall in close contact with the uterus while 
the incisions were being made, so as to prevent blood or fluid from 
flowing into the cavity of the peritoneum, and to hold back the in- 
testines when needful ; Dr. Meeres had charge of the chloroform 
and I was to use the knife. 

I now most thoroughly cleansed my hands, to free them from nnne, 
or other possible contamination. The chloroform was commenced, 
aud in a few minutes the patient was insensible. I drew her DiDp^ 
down to the hips, and with a large heavy scalpel made an incision 
upon .the inner edge of the rectus muscle, and cut into its fibres ffoo^ 
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ttm navel down to near the pubis where I deepened it cantionsljr on 
aoooant of the bladder, 

I then opened the cavity of the abdomen at the middle of the 
incision, carefully completed it downwards, and then, making a direc- 
tor of niy two left forefingers, I rapidly slit up the peritoneum, the 
knife's backl>eing to the intestines, and its point preceded and carefully 
guarded by the fingers. The opening exposed the uterus, of a pur- 
plish-rosy colour, everywhere smooth and glistening, except at the top of 
the incision. Here a roundish projection appeared, resembling a can- 
cerous nodule : but it yielded readily to pressure, and was, in fact, a 
space where the muscular tissue was absent— a sort of uterine hernia. 
In horses which have been staked sufficiently to break the muscular 
wall, but not to lay open the cavity of the abdomen, analogous bul- 
gings are often seen. Doubtless, unexpected uterine ruptures often 
spring from such imperfections of structure. 

I now cut into the uterus from above downwards in the median 
line, and its fibres retracted: but, on deepening the incision, blood 
gushed rapidly out. I involuntarily said, '' We have the placenta," 
and some one else said, ''She is dying ;" but I instantaneously plunged 
the knife completely through the uterus and placenta, cutting upwards 
as I withdrew it. I then dropped the knife from my right hand^ 
thrust the two left forefingers through the wound, and hooked out a 
portion of the placenta, drawing it carefully through, and seizing it 
again with the right and left hands alternately until I had extracted 
the whole, when I dropped it, and recovering the knife again, used 
the left fingers as a director whilst I slit up the uterus, as I had pre- 
vioasly done the peritoneum. 

The child was in the first position, and, relinquishing the knife, I 
seized the feet, and, steadying the uterus with my left hand above the 
incision, carefully withdrew the child and passed it to Mr. Dukes, who 
made it cry, and separated the placenta. 

As the child was drawn out the uterus embraced the head ; and 
when this escaped, it further contracted and immediately receded, the 
intestines at the same moment flowing out from above in a most 
troublesome manner. A piece of membrane showed through the 
uterine gap, I tried to drag it out, but it broke away, and feeling that 
the membranes were adherent, I left them, but carefully pushed back 
into the uterus what shreds I could not tear away. The uterine 
woand now seemed about two inches long, only slightly gaping, of a 
pale flesh colour, and free from blood. 

Mr. Nightingall and Mr. Nelham, on each side, now sustained the 
intestines most judiciously ; whilst I, using my left hand to biick iu 
and guard the viscera, put in the first stitch less than an incii from 
the top of the incision, including no muscular fibres, only skin and 
adipose tissue, Mr.Nelham seizing the needle and drawing it through, 
whilst my hands held the intestines and skin in place. In this way 
the waandwas closed with ten stitches of the interrupted suture— the 
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first six of double silk, and four single threads at the intenralf. Tlie 
needles were three inches long, and moderately curved ; the silk a» 
large as small whipcord, and well waxed. 

The abdomen being sponged, the edges were accurately adjusted, 
and secured with strips of non-resinous adhesive plaster on nngltxed 
calico ; then a firm roll of lint, the size of a cane, was held on each 
side of the incision, whilst I fixed them with plaster, so as to press 
together the deep parts ; and afterwards a long four-inch bandage wis 
rolled round the abdomen. 

The pillows having been shifted, she was drawn up into a neariy 
horizon tol posture, and covered with a woollen shawl, so as to be cool, 
yet free from draught ; more clothing was to be added when she fdfc 
chilly. A drachm of nepenthe, in a little brandy-and-water, was dov 
given to her, absolute repose enjoined, and she wa» to drink from a tea- 
pot beef-tea, broth, and milk-and-water, at her own discretion. 

After careful examination, we estimated the entire loss of blood it 
about fifteen ounces. 

She afterwards took mild nourishm^t, with fruit, and occasionaUy 
a little wine-and-water. 

The after-pains were relieved by a few doses of anodyne, and the 
oatheter was sometimes required. 

On the fourth day, there was general peritonitis and constant vomit- 
ing, but the breasts filled. Ice, and nothing else, was taken by the 
inouth ; beef-tea and anodyne per anum ; and on the next day her 
pulse was down to 120, the sickness passing off. and the bowds 
responding to the presence of the long tube. At night, the plaster 
was softened and removed, the six principal stitches taken out, aod 
the wound secured with plaster and bandage. The other stitches 
were removed on the eighth day. On the eleventh day, the woaod 
was beautifully united ; and on the fourteenth it was so firmly oos- 
solidated that coughing hurt her but little. 

After the sixth day, the peritonitis gradually subsided, and the 
bowels and bladder acted naturally ; milk continued to ran from the 
breasts, but no lochia appeared till the ninth day, after which they 
were abundant. On the tenth day, she was on the sofa to her din- 
ner ; on the twelfth, she sat up for a few hours ; and on the fom- 
teenth day was convalescent, and said she bad got on as well as after 
her former confinementa, 

She has since gained strength rapidly, is now suckling the baby, 
and doing marvellously welL 

Remarks. — Irrespective of the actually sncoessfhl results, ire believed 
that Oaesarean section gave this mother a better chance than emhry- 
otomy. Therefore we incurred not the painful task of weighing the 
infant life against increase of maternal risk. 

The position of the placenta was a eunous coincidence, and bad n 
known it, would perhaps have deterred us^from the operation ; yet 
thia case will establish the fact that, if it be done with resolutioa ai& 
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lapidity, the placenta maybe cat throngh and dragged out first, with- 
out losing either mother or child, and also that it is unnecessary to 
endanger the arteries on either side of the uterus in order to avoid it. 
The gush of blood which followed the second stroke of the knife left 
no time for consultation or even for thought, and I instinctively 
adapted Dr. Simpson's practice to the emergency. The placenta was 
transfixed a little above and to the left of its centre. 

The remaining of the membranes caused much anxiety, still they 
seemed firmly adherent, and it was best to leave them. I think it 
most important that the protruding shreds were pushed carefully back 
into the uterus, else the peritonitis would probably have been fatal. 
No membranes have passed per vaginam. The lochia were delayed, 
though the breasts filled on the fourth day, and the milk remaining 
throngh the after symptoms sustained my hopes of her recovery. 
The turpentine was used to clear out the gaseous and feculent con- 
tents of the intestines, and to prevent hemorrhage. The exclusion of 
all sources of infection, the purity of the instruments and sponges, 
and thorough cleansing of the hands, are points to which great care 
was given. Excepting a simple anodyne, no drugs were administered ; 
no mercury on the one hand, and no' brandy on the other. She had 
simple and varied nourishment with fruit. 

I thought these great incisions more likely to be healed by nature 
in her own way than by nature under the' influence of either mercury 
or brandy. . The peritonitis, though most severe, was treated simply, 
and the result will confirm me in the practice. 

This case will go towards diminishing the hitherto frightful death- 
nte of our Csssarean operations. — Lancet, Jan. 5, 1861, p, A, 



9a— ON A NEW SIGN OP P08T-PARTUM DETACHMENT 
OP THE PLACENTA, 

By J. Glat, Esq., Senior Professor of Midwifery, Queen's College, 
and Surgeon-Accoucheur to Queen's Hospital, Birmingham. 

[The roles usually given in obstetric manuals for the management of 
the placenta, after the birth of the child, are: — ^to wait for a pain, or, 
to feel for the insertion of the cord into the placenta. Bnt both of 
these may mislead, and the frequent examination necessary annoys 
and pains the patient.] 

Four years ago I was led, from these causes, to investigate the sub- 
ject, with the view of improving, if possible, upon the old mode of 
managing the deliverance of the after-birth. I thus ascertained cer- 
tain facts, Irom which I came to the conclusion, that a very simple 
sign existed by which the separation of the placenta, after the birth of 
the child, might be indicated; and, having tested it in upwards of nine 
hundred cases, I hope I may be considered to be fairly entitled to lay 
the results at which I have arrived befoi^e the profession. 
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Before dividing the nmbilical cord, I always apply two ligatures, aod 
make both sufficiently tight to prevent the occurrence of hemorrhage. 
If the maternal part of the cord is now examined, it will be found to 
be in a flaccid condition, and almost free from blood ; but if it be 
again examined, at an interval, say from one to three minutes, it will 
be found to have acquired increased specific weight, and that the 
vessels are more or less filled with blood. The one fact may be ascer- 
tained by poising the cord on the fingers ; the other by slightly grasp- 
ing the cord near the vagina, with the thumb and fore-finger of the 
left hand, and, with the fingers of the right hand, suddenly com- 
pressing it, when a well-marked sense of fluctuation is perceived 
underneath the fingers of the left hand, — a kind of resiliance similar 
to the feeling produced when an elastic tube filled with fluid is sad- 
denly compressed. 

When the placenta is thrown off, or sufficiently detached to gire 
rise to a tolerably free hemorrhage, the cord loses its increased specific 
weight and the hydrostatic property just mentioned. These pheoo- | 
mena occur so invariably, that the loss of the 'previously acquired 
hydrostatic properties of the cord after the birth of the child constituia 
the sign of detachment previously referred to. ; 

The whole of the phenomena are manifested in three stages, viz. :— 
1st, a state of flaccidity ; 2nd, a state of repletion ; 3rd, a state of < 
flaccidity. I 

If the umbilical cord be tightly grasped by a spasmodic contraction j 
of the OS uteri, or by irregular contractions of the body of this 0T;gan, i 
the loss of the particular hydrostatic properties may be delayed for a [ 
brief interval ; but in a few seconds the spasm subsides, and those 
phenomena are produced which indicate the separation of the plsceott} | 
and that this structure may be safely extracted. These signs are not, ; 
of course, always equally marked in every case,— oft^n requiring 
experienced tactile management, in order to detect their prescnca 
When the uterus is in a flaccid condition, the phenomena are mani- 
fested in a very slight degree, but ftre still perfectly reliable. On the 
other hand, when the uterus is contracted, with some degree of fin»" 
hess, on the placenta, they are so well marked that the most inexperi- 
enced may readily detect them. In cases of partially adherent placenta, 
the disappearance of the hydrostatic properties, after being oocefUlf 
developed, and the failure to deliver the placenta by the usual mani- 
pulations, have always indicated to me the necessity for prompt); 
adopting artificial detachment by the introduction of the hand. Ib 
twin cases, if the cord is firmly tied, I have invariably found that the 
signs persisted until the birth of the second child. In one case, where 
the hydrostatic properties disappeared, after being well marked, hefore 
the birth of the second child, I found, on examination, that the corres- 
ponding placenta was detached, and I at once removed it, which other- 
wise would probably have beensuflfered to remain. Neither mother or 
child incurred any risk. 
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' It sometimes occurs that the placenta is separated simultaneously 
With the birth of the child. In this instance, the first series of pheno- 
mena may be absent ; and it may be prudent to wait before proceed- 
ing to extract the placenta, although it may be generally effected with 
safety. 

The practical value of the application of these facts to obstetrics is 
obvious, as by merely compressing the cord in the manner previously 
indicated, the precise time of separation may be easily ascertained, the 
placenta at once extracted, and the patients thus freed from those 
frequent annoying examinations usually employed. The prompt 
delivery of the placenta, on the first efforts of the uterus, is very im- 
portant, as this organ contracts then more efficiently, and the risk of 
hemorrhage is not so great, and it may be fairly assumed that the 
paerperal convalescence is not so protracted as under a more dilatory 
proceeding. 

To students, or inexperienced practitioners, it might be a safe 
idstniction to impart, — not to interfere in the extraction of the 
placenta so long as the hydrostatic properties herein defined are per- 
sistent. — DvMin QvMrterly Journal, Nov. 1860, jo. 372. 



99.— ON SUB-INVOLUTION OP THE UTERUS AFTER 
DELIVERY. 

By Dr. J. Y. Simpson, F.R.S.E., Professor of Medicine and Midwifery 
in the University of Edinburgh. 

[The patient, whose case forms tlie text of this lecture, had suffered 
from disordered menstruation, and a feeling of weight and discomfort 
in the pelvis, since the birth of her last child. By examination it was 
found that the uterus was equably enlarged to about the size of a 
uterus in the third month of pregnancy, and readily admitted a sound 
to the extent of three and a half or four inches into its interior. The 
patient was suffering from an arrest in the retrograde metamorphosis 
that normally occurs in the uterus after parturition.] 

After parturition, the greatly enlarged uterus begins regularly to 
involve or absorb, and rapidly diminishes in size, until it has been 
reduced almost to its pristine dimensions. I have had occasion, in 
another department of our course, to call your attention to the won- 
derful changes that go on in the uterus in consequence of impregna- 
tion, and to tell you how, from being a small body, two or three 
inches long, it comes, in the short space of nine months, to attain the 
length of a foot or more, while it is correspondingly enlarged in all its 
other dimensions and diameters. And I may here repeat the convic- 
tion that I thon expressed, that if ever the laws of nutrition are to be 
dearly made out, the inquiry will probably be most successfully pur- 
sued by investigating these laws as they are seen in operation on a 
large and gigantic scale in this very organ ; for in no other organ, so 
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far as I remember, do we ever see nutrition and growth going oitm 
rapidly as here, where out of a mere mass of nucleated fibres and cells 
an enormous body of numerous and well-marked muscular fibres 
become developed within the course of the nine months of pregnancy. 
Hardly less wonderful than this great development of the uterine walls 
during the progress of gestation, is the still more sudden diminution 
that occurs in these walls after parturition has been completed. The 
muscular fibres — perhaps weakened and exhausted as a result of their 
▼iolent action during the parturient process, and so rendered prone to 
degenerate — and deprived also to some degree, of the supply of blood 
brought to them so profusely daring the time that the uterine circula- 
tion was so much exaggerated, now undergo, after parturition, a fatty 
metamorphosis, in consequence of which they almost all melt down 
and disappear ; so that in the brief space of five or six weeks the 
whole organ dwindles down, and diminishes to nearly its original 
dimensions. The muscular walls of the uterus are not absorbed as 
muscle, but, like many other effete structures, they first undergo fat^ 
degeneration, and are absorbed as fat. This fatty degeneration com- 
mences on the inner layers of the walls, and passes from them to the 
outer layers. The fatty metamorphosis of the uterine muscular fibres 
appears under the microscope, a few days after delivery, as a series of 
glistening particles deposited in the course of each indiridual fibre. 
Now the patients, with whose cases I introduced my present observa- 
tions, are suffering from this curious condition of the uterus, that 
after the birth of their last children, this retrograde metamorphosis of 
the uterus has not taken place during the puerperal month, or, rather 
let me say, has taken place only to such an imperfect degree that the 
uterus is of the size we usually see it have at the end of the first week 
or so after delivery. They are suffering, then, from a hypertrophy of 
the uterus, which is pathological in its permanency, but which results 
from a hypertrophy purely physiological in its origin. 

Its Etiology. — What, you will be ready to ask, is the cause of this 
enlargement of the uterus remaining permanently ? How is it ti^at 
the retrograde changes in the uterus become arrested and the absorp- 
tion or involution of its walls is prevented ? To these questions it 
would be difficult, or indeed impossible, with our present limited 
knowledge of the processes of development and degeneration that go 
on in the uterus, to furnish a satisfactory reply ; but let me point oat 
to you some causes which occasionally appear to lead to tiie produc- 
tion of this hyi^ertrophy from arrested involution of the uterus. 

1. Rising too soon after Confinement. — We know that both in the 
healthy and in the morbid state the uterus is apt to become more 
congested when the patient assumes the erect position, and that a 
morbid degree of congestion interferes with various physiological 
functions. And we can easily imagine that if a delicate woman gets 
up too soon after her delivery, and remains for a lengthened period 
erect, while the womb is still more than usually large, the circulation 
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IB its walls might get so impeded, and such an amount of congestion 
be produced, as would prevent the normal changes in its walls, and 
impede the free absorption of its disintegrated particles. 

2. Repealed Miscarriages. — However it may be, we know, further, 
that in a number of cases an enlarged condition of the uterus of the 
same nature as that of which I am speaking, results from the frequent 
and rapid recurrence of a series of miscarriages and abortions in the 
same patient. Tou are aware that a woman who has once aborted is 
extremely liable again to abort at the same period whenever she again 
becomes pregnant. In such cases it is, moreover, remarkable that 
th€| patient often conceives again in a very short time after the occur- 
rence of the abortion ; and when this process has been several times 
repeated — the uterus undergoing the enlargement of a new pregnancy, 
before it has had time, as it were, to recover perfectly from the hyper- 
trophy of a preceding one, the case sometimes ends in a complete dis- 
turbance of the normal physiological process of degeneration and 
diminution in the uterine walls ; and the womb is left in a perma- 
nently bypertrophied condition. 

3. Metritis. — Again, if you inquire minutely into the history of 
patients affected with this form of disease, and ask them particularly 
as to whether anything has gone wrong with them in their puerperal 
state, you will very frequently find, as in the case of the second of our 
Hospital patients, that within a short time after their confinement 
they have been the subject of an attack of inflammation in the uterus 
or ovaries, or neighbouring pelvic organs. They will, perhaps, tell you 
that a week or two after their child was born they had a shivering, 
followed by pain in the region of the womb and more or less fever, 
which compelled them to remain in bed for some time. It would 
appear as if the occurrence of metritis, or perimetritis, in the puer- 
peral female, exerted such an influence on the substance of the uterus 
as to prevent the occurrence of those changes that lead normally to its 
diminution in size. 

Its Semeiohgy. — The patient whom I have imagined you to be 
questioning as to the history of her malady, will probably tell you, 
further, that, after she had recovered so far from her inflammatory 
attack, and from the consequences of the bleeding and blistering to 
which she had been subjected for its cure, as to be able to walk about 
again, she began to be conscious of a feeling of discomfort in the lower 
part of the abdomen, to which she had never before been accustomed. 
There is frequently a sense of weight or bearing down of the uterus,' 
of distress in the lower bowel, and of uneasiness in connection with 
the action of the bladder, and a weakness, sometimes amounting to 
actual pain, in the lower part of the back, and, in some cases, a numb- 
ness of the lower limbs, which are all new to the patient. She attri- 
butes, most likely, these feelings to weakness, and expects that as she 
gains more strength the uneasy sensations will disappear. But some 
months may elapse, and she begins to be disappointed at her never 
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gottiog entirely relieved of this local trouble ; and after lactatioa Ir 
accomplished, if, indeed, she have been able to nnrse her child at aU, 
she finds that her menses do not return regularly, or become too pf** 
fuse and painful. Leucorrhoea, too, is sometimes present to a grnter 
or less extent ; and altogether the patient is in a state of confirmed 
and anomalous bad health that is difficult of endurance. Bj means, 
perchance, of tonics and sedatives she strives to regain her health and 
alleviate her uneasiness, and continues for a time to hope that ber 
former strength will still return, and that her ailments will disappear. 
Qradually, however, the conviction becomes forced upon her that 
something besides time will be needful for her cure, and that some kind 
of medical treatment is required for her relief. Accordingly she cornea 
to you, and when you have heard a history such as that I have 
endeavoured to narrate, you come to the conclusion that she is labour- 
ing under some disease of the uterus. But what the precise nature 
of that disease is you will not be able to fix and determine by study- 
ing the mere history of the symptoms. To make out a oorred 
differential diagnosis, you must institute an examination of the ntems. 
Its Physical Diagnosis. — On placing the hand over the abdomen, 
you can usually feel the enlarged uterus rising in the form of a tumour 
out of the pelvic cavity, and lying above the pubes, more especially in 
those cases where the hypertrophy is very considerable. In all cases 
you can discover, on making an examination per vaginam, that the 
vaginal portion of the cervix uteri is enlarged— for this is a form of 
hypertrophy in which every part of the organ is implicated ; and yoo 
find the whole uterus to be unusually large and heavy. This kind of 
local examination is, in the majority of cases, most satisfactorily car- 
ried out when the patient is laid on her back ; sometimes it is more 
convenient to have her placed somewhat laterally. But in eveiy 
instance of this kind you must bear in mind the importance oif 
making an examination with both hands simultaneously. — the fore- 
finger of one hand being employed to explore the uterus through the 
vagina, while the fingers of the other are applied to the fundus 
through the medium of the anterior abdominal wall. There ia^ 
perhaps, no variety of uterine disease in the diagnosis of which this 
sort of examination can be employed to more purpose than in the case 
of simple enlargement of the organ. In a few patients the abdominal 
walls are too thick to admit of your feeling anything very distinctly on 
palpation ; and there are others, still fewer in number, in whom a 
certain degree of uneasiness renders the necessary pressure painful to 
the patient. When you have thus got the uterus between the two 
hands, you can easily recognise the existence of the hypertrophy, and 
even determine the degree to which it has taken place. You can feel 
that the swelling is not due to the presence of fibroid masses in the 
walls of the uterus, for there is no irregularity and no peculiarity in its 
shape. It has unmistakeably the shape and contour of the healthy 
organ ; it is only that organ in a state of equable hypertrophy. Soak 
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a oondition of matters might still, however, possibly be dae to the pre*' 
seDce of a fibroid tumour growing from tiie submucous layers of the 
uterine wall, and projectiug into its interior ; and to make sure that 
there is no such tumour present, you must have recourse to another 
simple means of exploration, viz., the introdc^tion of a uterine sound. 
The G&vity oi the healthy uterus measures usually, as you know, 
about two and a-half inches in length ; and when the sound is 
introduced, you find its point is arrested at the fundus, when the knob 
placed on the convex side of the instrument, at two and a-half inches 
from the extremity, has reached the level of the external orifice of the 
uterus. Where the organ is enlarged, however, the knob I speak of 
slips past the guiding finger, and the instrument runs up into the 
interior to a depth of three or more inches ; and when the enlarge- 
ment of the uterus is of the kind I have been describing as dependent 
on defective involution of the organ after delivery or miscarriage, the 
instrument usually slips in at once without the slightest difficulty, for 
the uterine orifice and canal is preternaturally patent. When, on the 
other hand, the enlargement is due to the presence of a tumour in the 
cavity of the uterus, the point of the exploring instrument usually 
meets an obstruction immediately on traversing the canal of the 
cervix, and it may require, in such a case, the exercise of some skill 
and a little gentle manipulation in order to pass it into the interior of 
the uterus at all. Besides, after the sound has been fully introduced, 
you can often feel with it the projecting body ; while in the case of the 
simply hypertrophied organ the sound passes freely and unobstructedly 
round in all directions. If with the sound thus introduced into its 
interior you raise the uterus towards the hand placed over the 
abdomer>, yon will be able to make out more distinctly and definitely 
than ever the real nature of the case. There is one difficulty in con- 
nexion with the use of the sound in such cases, of which I ought, 
perhaps, to warn you, and it is this : The great weight of the fundus 
of the uterus, sometimes aided by inflammatory adhesions, gives a 
strong tendency to various displacements of the organ, and more parti- 
calarly to retroflexion of it. Such a complication you must, accord- 
ingly, be prepared to expect ; and in passing the sound you must then 
remember to turn it with the point and concavity looking backwards 
towards the sacral promontory. It was not long after I had begun to 
make use of the sound in the diagnosis of uterine diseases and dis- 
orders, that I first fell in with and recognised a case of sub-in Volution 
of the uterus. The patient, whom I saw in consultation along with 
the late Dr. Abercrombie, was the wife of a medical gentleman, and 
there was much perplexity as to the nature of her disease. There was 
a large, rounded tumour laying over into the right iliac region, which 
was thought to be possibly either an inflamed ovarian tumour, or an 
abscess, as there was considerable pain on pressure. On passing a 
sound, however, it was found to run right up at once about four inches 
into the very centre and top of the tumour. The supposed tumour 
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was thus shown to be neither more nor less than the ntenu oonsito'- 
ably enlarged and tamed somewhat to one side, as sometimes happens 
in such cases. That was the first occasion, so far as I know, in which. 
this kind of uterine hypertrophy was clearly made out ; but since th«i 
I have seen it very frequently, usually as a result of inflammation after 
delivery, but sometimes associated with repeated miscarriages in the 
relation both of cause and effect. 

Its duration and degree. — In some cases you will detect the form 
of uterine hypertrophy which I am describing, within two or three 
weeks, or two or three months after> delivery. These may be called 
the acute, or subacute, types of the disease. But oftener perhaps ia 
practice, you will not be applied to till the disease is chronic, — till 
many mouths, or even years, have elapsed since the date of the last 
delivery, or of the last abortion, which left the uterus in the sob- 
involved or unreduced condition which we are considering. The degree 
or amount of remaining enlargement varies infinitely in different 
eases ; and is, perhaps, mainly regulated by the date of the confine- 
ment at which the arrest of the uterine involution takes phice, and 
the completeness or not of that arrestment. I have seen instances 
where the uterus was large enongh to be felt some inches above the 
pubis, and where the uterine sound passed into the uterine cavity to 
the extent of four or five inches. In other examples yon will find the 
aterus in form and length remaining hypertrophied only to a slight 
extent, and the sound passing perhaps not more than two and three- 
fourths of an inch or three inches. Between these two extremes, yon 
will meet in practice with all intermediate degrees of this permanence 
of the puerperal hypertrophy of the uterus. 

Treatmeiit of the disease. — In the more acute forms of the disease, 
I have almost invariably found that by the immediate employment of 
local antiphlogistics the symptoms were speedily and sucoessfiilly 
alleviated, and the process of absorption was set up. Where any 
traces of inflammation still remain, the importance of this indication 
is at once apparent, and its fulfilment is in most cases attended with 
rapid relief. But even in cases where all inflammatory action seems 
to have died out, and only its results remain, we often find — I cannot 
well tell you how — that a local antiphlogistic course of treatment has 
the effect of setting up absorption in the enlarged organ, and leading 
ultimately to its restoration to its normal state. In following oat this 
line of treatment, then, you will do well — ^if the patient is not veiy 
weak and debilitated — to begin with the application of eight or a 
dozen leeches to the vaginal portion of the uterus, or simply to the 
perineum, or circle of the anus. I need hardly repeat, that the 
abstraction of a small quantity of blood in this way will be more parti* 
cttlarly called for, and more especially beneficial in those cases where 
there lingers any degree of congestion or of inflammatory action in the 
uterus. But even in such acute or subacute cases, and in all the more 
chronic forms, your chief reliance must be placed on the use of ooonter- 
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irntants applied extenially to the surface of the ahdomen or sacmm. 
You may use antimooial or croton oiDtmente, or paint the hypogastric 
surface twice a-day with strong tinctare of iodine till the skin hecomes 
tender ; bat the vesicant which I have foand to be most efficacious in 
exciting the function of absorption in the womb that is now in abcy* 
ance, is the ordinary cantharides-hlister, especially in the chronic 
forms of the disease, and when the bladder is not liable to be irritated. 
Toa may order a series of small blistering-plasters to be applied for a 
time over the lower part of the abdomen, or you may )>aint a succes- 
sion of small spots — one every second or third day, with blistering 
liquid until the uterus begins distinctly to diminish in size. I think 
you will find the latter mode of applying the vesicant to be the 
simplest and tiie roost certain. The plan I usually follow is to apply 
the fluid to a patch of about the size of a crown, and then gradually 
to surround this patch with a number of others of like diameter, one 
being added every third or fourth day, until the original central point 
has been surrounded by a ring of five or six distinct blistered spots. 
At the same time that you are thus trying to excite absorption by the 
application of counter-irritants to the cutaneous surface, you must 
endeavour to promote this object by Keeping the vaginal portion of the 
cervix uteri immersed constantly in ointments of mercury or iodide 
of lead, or bromide of potassium, or other remedies likely to have the 
effect of stimulating the absorptive process. This you can do by intro- 
ducing, or making the patient herself introduce, into the vagina one or 
two pessaries medicated with thesesubstances every night and morning. 
But you will find that these local measures are not always, or in 
most cases, sufiicient to effect a cure, lou will be obliged to have 
recourse also to the internal administration of some of the class of 
deobstruent remedies; and, of these, the most efficacious are the 
iodide and promide of potassium. I used, at one time, to rely chiefly 
OD the administration of the iodide of potassium. But of late I have 
employed the bromide much more extensively, for it has this advan- 
tage over the former salt, that its use may be kept up for almost any 
length of time by a patient without her becoming subject to the kind 
of marasmus which we sometimes find attendant on the prolonged use 
of the iodide. The bromide of potassium may not only be given with 
safety for a lengthened period, but it may be administered with confi- 
dence as a good tonic, as well as perhaps the best deobstruent in the 
Pharmacopoeia. It may be depended upon as an active stimulant to 
absorption, besides possessing the property, beyond all other remedies 
that I know of, of acting as a special sedative on the reproductive 
organs. In cases of this kind you must administer it in larger doses 
than usual, making the patient take six, eight, or ten grains of it three 
times a-day. Sometimes patients suffering from this form of uterine 
hypertrophy present themselves to you in a debilitated and anaemic 
condition. Under such circumstances, you need not hesitate to add 
iron, maoaguese, or some form of metallic tonic, alone or in combina- 
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tion, to the more specific remedies, and eodeaTour, always in themor« 
chronic cases of the disease, by means of good diet and other hygiemc 
means, to raise the patient's general standard of health. 

Yoa will occasionally meet with cases of this disease so obstinate, 
that the process of absorption does not begin, or does not go on to any 
satisfactory degree, even after yoa have had recourse to repeated 
leechings. and have kept the aterus imbedded for a length of time in 
discntieot ointments, and have duly administered all kinds of 
deobstrnents and tonics. In such cases you may follow up the coorse 
of treatment which I have sketched for a very lengthened period with- 
out producing any appreciable change in the size of the womb, or anj 
marked alleviation of the patient's symptoms. If, however, by any 
means you can induce the uterus for a time to take on an action oi 
increased growth, you n)ay confidently hope that this temporary 
hypertrophy will be followed by a process of absorption which will go 
on, perhaps uninterruptedly, until the organ is reduced to its normal 
dimensions. Such a transient increase in the size of the ntems yon 
may at any time produce by taking advantage of the physiological 
tendency of this organ to enlarge and become developed around any 
foreign body that happens to be lodged with it. You know that the 
uterus begins to enlarge when stimulated by the presence of an ovum, 
or of a fibroid tumour, or of a clot of blood in its interior ; and in like 
manner it becomes developed in size when a foreign body, such as a 
sponge-tent or an intra-uterine bougie, is introduced artificially. By 
introducing, then, a succession of very small sponge-tents into the 
interior of the womb, or by making the patient wear for a time an 
intra-uterine pessary, you can cause the uterus to take on this hyper- 
trophic action ; and by afterwards actively and fully taking advantage 
of the tendency of the organ to undergo a process of degeneration and 
diminution on the removal of the stimulus, you may succeed, by the 
due employment of the various discaticnts and deobstrnents I have 
already mentioned, — as rest, counter-irritation, and bromine, — ^in 
promoting the process of absorption to such a degree that the uteros 
at last becomes reduced to the natural standard. In some obstinate 
instances I have been obliged to repeat from time to time this pro- 
cess of artificial irritation and dilatation before a perfect cure was 
eflected. — Med, Times and Gazette^ Jan. 6, 1861, p. 1. 



100.— ON SUPER-INVOLUTION OP THE UTERUS AND 
AMENORRHOBA. 

By Dr. J. Y. Simpson, F.R.S.E.. Professor of Medicine and Midwifeij 
in the University of Edinburgh. 

[The condition of super-involution of the nterus is precisely the opposite 
of sub-involution or permanent enlargement, which is owing to deficient 
disintegrating process after delivery. In the disease under consider- 
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fttion the size of the uterus is excessively reduced, so as to become 
smaller than its normal dimensions in the unimpregnated state.] 

The bypertrophy resulting from a defective degree of degeneration 
and diniiDUtion of the womb, or auh-involution^ is one of the most 
comniOD of uterine disorders. The atrophy that results from exces- 
sive resorptive action in the uterus, or super- involtUion, is, on the 
ether hand, a phenomenon of comparative rarity; but that it does ever 
and anoD occur, is a matter to which there can be no dispute. I have 
seen in practice a very considerable number of cases of this morbid 
state ; but I have rarely had opportunities of examining into its nature 
on the dead subject. Several years ago I published the history of a 
case of this kind occurring in a young woman of twenty years of age, 
who never menstruated after her first delivery, and where the morbid 
condition was traced, both [during life and after death. It was two 
years subsequent to her confinement that this patient sought admis^ 
sion to our Clinical ward, in consequence of amenorrhoea and great 
oonstitntional debility. She was then subject to various distressing 
symptoms in connexion with the pelvic organs, and stated that she ' 
was subject to frequent attacks of diarrhoea, which she believed to be 
most se\'ere at recurring monthly intervals ; the dejections being then 
sometimes tinged with blood. The mammae were shrunk and flat; 
and she was thin, feeble, and anaemic in appearance. On making a 
vaginal examination, I found the uterus small and mobile, the cervix 
uteri much atrophied, and its vaginal portion scarcely forming any pro- 
jection into the cavity of the vagina. The os uteri was so contracted as 
to admit with difficulty a surgeon's probe. It was dilated by a slender 
bougie left in it for a few days, and when the sound was subsequently 
introduced, the uterine cavity was found to be only an inch and a-half 
in length. Yarious remedial measures were adopted without any 
very marked effect ; and as the uterine symptoms seemed to be only 
of secondary importance, she was transferred to anotlier ward, where 
she died in the course of a couple of months in a state of prolonged 
coma. During her stay in the hospital she suffered from frequent, and 
sometimes severe attacks of diarrhoea, and about a month before her 
death, albuminuria and general dropsy had set in. At the post-mortem 
examination crude tubercles were found in both lungs. The liver 
was enlarged, and showed fatty degeneration. The kidneys presented 
also some stearoid degeneration ; and in the right there was a small 
tubercular abscess. The large intestines were very much thickened in 
their parictes, and contracted in their calibre ; their mucous membrane 
was ulcerated in various parts. At the lower end of the ileum several 
large ulcerations were seen running circumferentially around the 
interior of the bowels. One or two ulcerations were also found in the 
stomach. The uterus was very small, and atrophied in its length and 
breadth ; its size being diminished about a third below the natural 
standard in all its measurements, and its parietes were correspondingly 
thin and reduced.* The whole length of the uterine cavity from the os 
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to the fandas, was not more than one inch and a-hal( instead af twa 
inches and a-half as in the normal condition. When a section was 
made of the posterior wall of the organ, the thickness of its parietes ai 
their deepest or most developed portion was not above three linest 
instead of five or six. The tissne of the uteros appeared dense and 
fibrous. The ovaries were also much atrophied, and smaller, than 
natural ; their tissue was dense and fibrous, and presented no appear- 
ance of Graafian vesicles. There was no inflammatory depost on the 
peritoneal surface of the uterus or its appendages ; but there was some 
thick pus, or tubercular matter, in the distended cavity of the right 
Fallopian tube. 

lu this case we have evidence of the most nnmistakeaUe kind that 
the uterus of a woman, in whom all the genital apparatus was so 
perfectly developed as to allow of her giving birth to a folly-formed 
child, became atrophied to sncha degree, subsequently to her delivery,^ 
as to be incapable of again resuming its functional activity. How this 
excessive wasting of the womb is produced it is difficult to understand. 
Bemembering that when inflammation is going on in any organ or 
tissue, the function of absorption is there in abeyance, we can under- 
stand how the process of absorption after delivery should be checked 
in the uterus, by the occurrence of inflammation in its walls ; and how 
in such a case the womb should be left in a permanently hypertropbied 
condition, when the absorptive action is not subsequently re-excited. 
We can even imagine that interruption to the free flow of blood 
through the uterine vessels, resulting from the patient getting nptoo 
soon after her confinement, should lead to a certiun degree of conges- 
tion in the uterus, and should so far interfere with the process of 
absorption as to leave the organ in a state of abnormal hypertrophy. 
But we do not yet know enough of the normal process of involution 
of the uterus ; the reason why the fatty metamorphosis and the sub- 
sequent absorption go on exactly to such a point that the ntems is 
restored almost precisely to its previous dimensions, has not been 
snfiiciently elucidated to enable us to form any probable idea as to the 
causes which lead to its super-involution and permanent atrophy. 
Observations even are wanting to show whether this atrophy of the 
uterus depends upon a morbid degeneration and destruction of fibres 
that ought to have remained entire; or, as is more probably the case, 
on some defect in the development of the new cells and fibres that 
should have taken the place of those that had become effeta A 
uterus, which has undergone this morbid change, is found after death, 
as I have said, to be abnormally small. Instead of measuring two 
and a-half inches or so in length, and one and a-quarter in breadth, it 
is seen to possess little more than a half, or two-thirds of those dimen- 
sions ; and this diminution in size aflects, not only the body and fun- 
dus, but the cervix as well, so that instead of projecting into the vault 
of the vagina the os uteri seems simply to form a depression in the 
upper extremity of that canal The walls of th^teros are at the 
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same time extremely thin — hardly thicker, in extreme cases, than the 
coats of the intestines, and so friable as to he readily perforated by 
the point of a sound incautiously introduced. The whole organ, in 
short, presents all the appearance of the uterus of a girl not yet 
arrived at puberty ; and differs from it only in this, that whereas the 
latter is in a condition to bec6me enlarged, and to furnish the ordi- 
nary menstrual secretion so soon as a sufficient stimulus shall have 
been applied to it in consequence of the changes connected with 
omlatioD, the super-involuted uterus has undergone such morbid 
alteration as renders it unable any longer to respond to the ordinary 
ovarian influences. And here, again, arises an interesting question in 
regard to this subject which it remains for future histological research 
and pathological experiment to answer, viz., what is the cause of this 
insensibility of the super-involuted uterus to the reflex irritation which 
seems to be conveyed towards it from the ovaries at each menstrual 
period ? Is it merely that the muscular fibres of the uterus have 
been so degraded and destroyed as to be insusceptible to the stimulus 
that usually calls them into functional activity 1 Or have the nervous 
filaments that traverse the uterine walls also shared to such an extent 
in the general atrophy as to be incapable of conducting the influence 
they ought to convey to the structures in which they ramify ? Or 
have the uterine vessels been so wasted as to furnish an insufficient 
supply of blood ] Or, finally, are the ovaries themselves in a perfectly 
normal condition, or have they, too, become morbidly altered in struc- 
ture and impaired in function as a consequence of their intimate 
association with the diseased and degenerated uterus? These are all 
questions to which we are at present unable to furnish any adequate 
reply ; but they offer such a tempting field for investigation that I 
trust some one will ere long try to discover their solution. 

Physical Diagnosis. — To ascertain the true state of matters in such 
a case you must have recourse to a local examination of the uterus 
itself. On passing the finger into the vagina you feel the cervix uteri 
unusually small, and quite on a level with the vault of the vagina ; or 
projecting into it so slightly as not to be at once easy of recognition. 
The womb feels unusually small and light, and moveable ; aod although 
the abdominal walls may be very thin and relaxed, yet the organ 
cannot well be felt between the hand placed over the fundus and the 
finger exploring per vaginam. The os is small and admits only a 
narrow-pointed sound ; or, as in the case I have detailed to you, 
nothing larger than a surgeon's probe. In introducing the sound 
great care must be taken not to press it rudely on, for the walls are 
thin and very friable ; and I have seen a sound thus rashly introduced, 
and forced with but little effort through the uterine parietes into the 
cavity of the peritoneum. I have known of this accident happening 
in more than one instance; and although no bad consequence has ever,, 
so far as I am aware, resulted from it, and although the sound may, 
doubtless, be passed into the peritoneal cavity with impunity, yet it ia 
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not an experiment one would willingly and wittingly repeat. Wbea 
the sound, then, is introduced in such a case with all due amount of 
caution, its point will be found to be obstructed and stopped when it 
has passed only to a distance of one and a-half or two inches, showing 
that the organ is preternaturally diminished in size. — Med, Timu ana 
OazetUy Feb. 9, 1861 , p. 137. 



101.— ON THE TREATMENT OF PUERPERAL MANIA, AT 
ITS ONSET. 

By Dr. J. Y. Simpson, F.R.S.E., Professor of Medicine and Midwifery 
in the University of Edinburgh. 

[As this disease is much more amenable to treatment in its com- 
mencement, than when fully formed, we extract that part only of 
Dr. Simpson's lecture on tho subject of puerperal mania and •hypo- 
chondriasis, bearing upon this period of the disease. It is now an 
almost established rule, that bleeding is seldom or never permissible 
in any case of puerperal mania. Supposing there is very great 
excitement, a few drops of tincture of aconite or of tincture of 
veratrum viride, may be administered. We must endeavour also to 
counteract, as far as possible, the super-polarity that exists in the 
nervous system by the administration of the various] 

Nervous Sedatives, — Of these camphor was the remedy most fre- 
quently employed by Dr. Gooch in the treatment of puerperal mania; 
and you will do well to have it in recollection as a remedy that may 
sometimes prove serviceable. Opium is beneficial in some cases. In 
others it proves of no avail. You may remember that I called your 
attention particularly to the great degree of wakefulness that some- 
times precedes the attack ; and, bearing that in mind, you will see 
that iu some cases it may prove of great service to administer to the 
patient an anodyne which shall counteract her restlessness, and send 
her off to sleep. But it is often as difficult to get a patient to sleep 
who is threatened with an attack of puerperal mania as it is to pat 
to sleep a patient with commencing deliriujn tremens — sometimes 
even more so. A patient threatened with delirium tremens, as yoa 
know, usually feels sleep stealing over him in sixty or seventy hoan 
after the commencement of tlie attack, whether he has got opium 
or not; but a patient commencing with puerperal mania may 
remain restless and wakeful for several days and nights before the 
excitability begins to subside. When once the patient does fall into 
a good sound sleep, however, her case becomes more hopeful, and the 
probability is that she will waken up tolerably well. This kind of 
sleep It must be your endeavour to promote or procure. If the patient 
IS not so violent as to forbid the use of a warm bath, and such a bath 
ne at hand, it Pometimes acta as an excellent anodyne in this disease. 
Medicines are oftener used for the fulfilment of thU indication ; uA 
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I have seen some cases where an attack of mania has been cnt short 
by a good full opiate administered with this view. The great. difficulty 
is to get the patient to take the medicine. Sometimes she is too 
mad to swallow it, and too outrageous to be controlled. Whatever 
may be the way in which you give the drug, remember always, as 
the grand rule to guide you in its administration to such patients, 
that it must be given in very large doses. If you expect to have any 
good effect from it, you must give in general not less than two or 
three grains of solid opium, or an equivalent dose of some of the 
cognate preparations. You may give it by the mouth, or iu the form 
of an enema; or when the patient cannot or will not swallow, and 
will not admit of an injection, you may succeed in introducing the drug 
in the form of a suppository into tne rectum. A suppository con- 
taining half-a-grain, or a grain, of morphia is one of the most conve- 
nient and efficacious means of administering an opiate, especially for 
the relief of pelvic or abdominal pains in cases where the stomach is 
too irritable to tolerate any other preparation of the medicine. But 
to produce any effect on a patient threatened with puerperal mania, 
you will require to use a suppository containing perhaps one or two 
grains of the morphia. Some years ago I was sent for to see a lady 
about forty miles from Edinburgh, the second wife of a gentleman 
whose first wife had died of puerperal mania. The lady whom I had 
had come to see was still in the stage of restlessness, had been chat- 
tering continually for some time, and refused to take any kind of 
medicine, or to admit of the administration of opium in any form. 
She recognised me when I entered her room, and rebelled at once, 
declaring she would have none of my remedies. With some little 
management, however, I succeeded in passing into the rectum a sup- 
pository with two grains of morphia, with this result, that in an hour 
or so she fell asleep, and after sleeping about sixteen hours she awoke 
up well, and had no recurrence of her maniacal symptoms. In some 
cases you may get the patient to sleep by bringing her under the in- 
fluence of ether or chloroform. I have sometimes found that a 
patient, after being anaesthetised by means of chloroform, iias con- 
tinued to sleep on, and has afterwards wakened up quite well. More 
frequently, however, she awakes in the same state as when she went 
to sleep — ^no better, but also with no aggravation of the symptoms. 
In all cases, therefore, where such remedies are not contraindicated, 
you ought to give the patient the chance of recovery offered by the 
use of opium or chloroform. In using the chloroform, you must see 
to have the patient fairly anaesthetised and fully asleep : and you must 
either remain with the patient, or have some com|>etent person beside 
her, to keep up the anaesthetic condition, by making her inhale a 
fresh quantity of the drug whenever she gives signs of awaking, as 
she is likely to do every half-hour or so. In some cases, as I have 
sliown yoQ, you may expect by this kind of treatment to cut short 
an att.ick of the disease. I have known the remedy successful iu 
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several iDstances, producing at once a cure. But thw happy rewft^ 
alas ! does not follow in many. In nine cases out of ten, after tt» 
patient recovers from the influence of the narcotic or the anaesthe^ 
the symptoms recur, and the malady continues its progress unchecked. 
In these—the large majority of cases— therefore, you must Mek W 
combat the disease by other means.— i^«i. Times and Qaz^ JMc. 8^ 
1860, p, 660. 



102.— PUERPERAL HYPOCHONDRIASIS TREATED BY 
TINCTURE OF ACTEA. 

By Dr. J. Y. Simpsox, P.R.S.E., iProfessor of Medicine and Midwifeiy 
at the University of Edinburgh. 

When a patient has been much pulled down by hemorrhage, or 
becomes exhausted by nursing, a state of anaemia or chlorosis, attended 
by more or less mental depression, want of energy, and loss of memory, 
particularly of proper names, will supervene, requiring the administra- 
tion of an improved diet, wine, ai>d tonics, such as iron and quinine. 
But occasionally an analogous degree of mental misery and depression 
comes on without any preceding hemorrhage, and when the mother 
has not acted as a nurse at all. These cases are generally cured by 
the tonic means I have just alluded to ; by change of air and scene, 
when that is practieaWe ; and in some obstinate instances, where these 
measures fail, you will find Dr. Seymour's plan of steadily giving an 
adequate opiate every night, to be a mode of treatment followed by 
the best results. Of this type of disease I lately saw a very marked 
case that had utterly defied all the proposed modes of treatment, and 
that yielded at last with a rapidity which astonished both the patient 
and myself, under the use of the tincture of the black snakeroot or 
actea. This plant, the Actea or Cimidfuga racemosa, has been long 
spoken of as a remedy for rheumatism^ and particularly in the more 
acute forms of the disease. In the edition of Gray's Supplement to 
the Pharmacopoeias, published in 1821, you will find the use of it in 
rheumatism stated. Latterly it has been employed by some American 
physicians as their most valuable remedy in acute rheumatic fever. 
My very intelligent and excellent friend Dr. Voris, of Rochelle, New 
York, told me, two years ago^ that since employirvg the tincture of 
actea in rheumatic fever — and it is a very common disease in his dis- 
trict — be had seen tl>e disease almost always cut short before the eighth 
or tenth day ; the drug acting apparently as a simple antidote to the 
rheumatic poison, and curing without diuresis, diaphoresis, or any 
other discharge. The American physicians give a strong tincture of 
the root in acute rheunwtism in doses of thirty to sixty drops every 
teo» three, or four hour& It may be given^ if you choose, along with 
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alkaline salts, or other anti-rbeomatic drugs. I hare found it, in my 
own case, repeatedly cure an attack of lumbago with wonderful 
rapidity. Some of the American practitioners who have written upon 
actea, have spoken of its use in terms that are, no doubt, exaggerated. 
Thus. Dr. Davis, of Chicago, says that, after much experience, he has 
BO more doubt of the efficacy of actea in the early stage of acute 
rheumatism, than he has of the power of vaccination as a preventive 
of small-pox. But our American brethren have used actea also 
extensively in chorea and other anomalous forms of nervous disease. 
However unlike rheumatism and chorea may look to the superficial 
observer, yet the able investigations of Dr. Begbie and other patho- 
logists have shown, as you are aware, an analogy, if not an identity, 
between the blood-poison which produces rheumatism and that which 
produces chorea. Dr. Physick, of New York, and Dr. Jesse Young, of 
Pennsylvania, about thirty or more years ago, recommended actea 
strongly in chorea. Latterly, Drs. Lindsey, Kirkhride, Otto, and others 
have published their experience in favour of the same drug in this dis- 
ease. In a case of anomalous and severe chorea of long standing, which 
was under my care some months ago, the actea was given with excellent 
effect. The patient had been previously treated, both in France ami in 
this country, with zinc, iron, arsenic, and all the usual remdies employed 
in this malady. But I have made all this long episode regarding the 
actea, not so much to speak of its use in the preceding diseases, as of 
its use in puerperal hypochondriasis and depression. A lady, the 
mother of several children, was twice the subject of the most painfal 
mental despondency a month or two after delivery. On one of these 
occasions she was confined in London, and had the advice of several 
eminent physicians ; but the disease took a very long and tiresome 
course, seemed to defy entirely all remedies, and gradually and very 
slowly terminated. On the last occasion on which the attack occurred, 
this patient was con6ned under my care here, and went home to Engfand 
some weeks subsequently, perfectly well. She returned, however, in 
about a month to Edinburgh in the lowest possible state of depression, 
a perfect picture of mental misery and unhappiness. I tried many 
plans to raise her out of this dark and gloomy state. All fiuledv At 
last, fancying from some of her symptoms and complaints, that there 
might be a rheumatic element in the affection, I ordered her fifty drops 
of tincture of actea thrice a-day. After taking one dose she refused to 
oontini^ it, as the drug had a taste so similar to laudanum, and as all 
opiates bad made her worse. On being re-assured that there was no 
opiate in the medicine, she re-eommenced it, without any faith, how- 
ever, in the results, as she bad in a great measure lost faith in all 
remedial means. When I saw her next, some eight or ten days after- 
wards she was altered and changed in a marvellous de^ee, but all for 
the better. On the third or fourth day, as she ii^Sonned me, the «l6ud 
of misery which had been darkening her existence suddenly began to 
dissolve and dispel; and in a day or two more she felt perfectlf 
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herself again in gaiety, spirits, and energy. Bat nothing wonld indooe 
lier to give up the actea for six or eight weeks longer : and the last 
time she passed through Edinburgh she told me that she bad prescribed 
her own remedy to more than one melancholic subject with nearly as 
great success as she had used it iu iter own case. — Med, Times and 
GazeUe, Dec, 8, 1860, p, 552. 



103.— ON THE CONNEXION OP PUERPERAL INSANITY 
WITH ALBUMINURIA. 

By Dr. J. Y.SiMPSOx, F.R.S.E., Professor of Medicine and Midwifery 
at the University of Edinburgh. 

[Puerperal insanity is well known to depend upon various conditions, 
as, hereditary predisposition to insanity ; ansemia ; the peculiar state 
. that exists after delivery ; and upon toxaemia, or blood-poisoning. 
The connexion between puerperal insanity and albuminuria, is, how- 
ever, much less kuown. Albuminuria precedes and attends the iirst 
access of puerperal insanity in a large proportion of cases, but not 
])erhaps so frequently nor so constantly as it precedes and attends 
upon attacks of iiuerperal convulsions. The coagulability of the 
uriue generally disappears within a short time after the attack of 
puer|)eral insanity commences, in some cases within two or three days 
of the access of the malady. When the insanity recurs iu the form 
of successive attacks or explosions, each attack is connected with a 
new attack or advent of albuminuria. How can the presence of albu- 
men in the urine originate two such diverse morbid states as convul- 
sions and insanity 1 Pathological chemistry cannot yet solve such a 
question, but] 

The presence of an excess of albumen in the urine is usually aocom- 
panied with other and far more important changes directly in the 
chemistry of the reual secretion, and indirectly in the chemistry of 
the blood itself. When albuminuria exists, there is always liable to 
accompany it a diminished elimination of the urea, and perhaps of 
other excrementitious matters that pass off by the urine; and, con- 
sequently, ti)ere is a corresponding retention within the circulating 
system of these effete substances that should be duly and systemath 
cally thrown off by the action of the kidneys. Urea when thus, or 
when otherwise, accnmnlated iu morbid excess within the circulating 
system, does not, according to the observations aud exfieriments of 
Frerichs aud others, produce any very special intoxicating or poison- 
ous effects upon the nervous system, merely per se^ or simply as urea. 
Bat the accumulated urea is apparently liable to decompose and 
become altere4i under varying induenoes into various new orgauie 
compounds within the body, some. of which, like morphia, stirchnio^ 
coniine,: and other vegetable alkaloids, produce different diseased 
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states, by exerting different toxicological effects npon the cerebro* 
spinal and other systems. Dr. Frerichs holds that the mere simple 
and common decomposition of the accumulated urea into carbonate 
of ammonia is the cause of albaminnria ending in convulsions and 
coma. Urea, as urea, does not, in his opinion, and according to bis 
experiments, produce convulsive and comatose effects; but these 
effects are produced by a sudden excess in the circulating system of 
carbonate of ammonia, a salt which urea readily forms when it becomes 
decom|)osed. But when the whole constitution and chemistry of the 
blood becomes deranged and altered by the sudden accumulation of 
the excrementitial materials of the urine within it, as is always liable 
to happen in puerperal albuminuria, other organic toxicological agents 
may become developed within the system from the decomposing urea 
or other components of the urine — possibly some of these newly- 
formed products or agents of an dkaloidal character — and one or 
other of which may be as certain of exciting delirium and insanity, 
as an overdose of morphia or brucine, or other poisonous vegetable 
alkaloids, is certain of exciting their special toxicological effects upon 
the economy. Mr. Calvert and other chemists have lately found 
oiprnic alkaloids of various, and most of them of still unknown, types, 
formed during animal decomposition. In the blood of the puerperal 
female, — greatly modified as it is in the normal states of pregnancy 
and delivery, and containing as it does after parturition the effete 
elements of the involving or disintegrating uterus, and the materials 
for the new lacteal secretion, — ferments and agents may possibly exist, 
which are more apt to develope special morbid poisons out of the 
retained renal excretions than happens in other states of the system. 
But I repeat, the whole subject is yet quite dark and conjectural, and 
will remain so till pathological chemistry is able to cast some light 
upon it. 

First Deliveries. — It has been well ascertained that puerperal con- 
vulsions occur much more frequently in connexion with first than in 
connexion with subsequent labours, and that, consequently, puerperal 
albuminuria is correspondently more common in primiparous than in 
multiparous patients. Puerperal insanity is apparently also in the 
same way, and probably for the same reason, but not perhaps to the 
same extent, observed more frequently after first than after future 
labours. When speaking of the relations of convulsions to insanity, 
Dr. Reid quotes authority to the effect ** that each of them is more 
liable to attack the female in her first accouchement than in idfter 
ones." Marc^ found that among 54 cases of puerperal insanity, 1 4, 
or about 1 in every 4, were primiparae. Out of a list of 53 cases col- 
lected by Dr. Gundry, 18, or about 1 in every 3, were found to have 
been attacked with the disease in connexion with their first preg- 
nancy and first parturition. 

Mental Bmotions.^Vfe occasionally find, in the case of puerperal 
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jtatients, in whom all the circalatory and secreting functions are dis- 
ordered and deranged, in consequence of parturition and the resulting 
changes in the generative and mammary organs, that a shock which, 
in other circumstances would have produced no more dire result than 
a passing mental emotion, may have the effect of disturbing com- 
pletely the mental balance, and calling forth all the symptoms of one 
of the most distressing and dangerous forms of madness. Many years 
ago I had under my care a patient who had just recovered from her 
first labour, and bad been going on extremely well for about a month, 
when she was abruptly told by a gossiping old lady whom she received 
in the drawing-room, that her father bad become a bankrupt during 
the period of her conSnement. This distressing news had, previously 
been most sedulously kept from the patient, and when thus suddenly 
and senselessly informed of it, she was led back to her bedroom quite 
insane, and died of a rapid and acute attack of puerperal mani a 
Another case, of a still more painful character, happened in the prac- 
tice of a friend here. A lady — one of that rather numerous class of 
people who have a constitutional horror of mice — had made her baa- 
band happy by giving birth to a child, and was making a favourable 
recovery. A sister-in-law, who had a deep dislike to this lady, sent 
her a few days after her confinement a box, which she ofiened for 
herself in bed, in the expectation of finding a present for lier infant, 
when she was literally ** frightened out of her wits" by the escape 
of a lot of living mice ; for such was the cruel gift of her evU-miiided 
relative. 

The forms which insanity usually assumes in the puerperal female 
are those of mania and melancholia — most frequently the former. 
But there is nothing special in the character or symptoms of puerperal 
insanity as distinguished from other forms of insanity. The symp- 
toms, when the disease is established, are simply those of commoa 
mania or common melancholia, or of some intermediate type of mental 
disorder. Before the attack the patient is usually for a time restless 
and irritable, and does not sleep. If you have a puerf)eral patient 
complaining of great or total want of sleep, watch her narrowly and 
anxiously ; for she may speedily lapse into insanity. If, in addition to 
this wakefulness, you discover the urine to be albuminous, the proba- 
bability of insanity impending over her becomes only the greater. The 
first supicious symptom of the actual disease generally consists in 
some oddity of thought, or of expression, or of affection. I lately saw 
a case in the country where the patient's insanity began with her 
insisting upon her doctor, at one of bis visits, baptizing her infant. 
She is markedly different in some of these points from what she is 
naturally. She begins betimes to utter nonsense, or to talk very 
volubly, and falls at last into a state of complete delirium, when, 
unless she be constantly watched, she may make some unhappy 
attempt on her own or another's life. Or, again, the patient may 
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feegin bj beiBg low-spirited and dull, refusing ber food, and taking 
no interest in her offspring, or even showing an aversion to it ; she 
takes an unreasonable and unnatural dislike to her husband, her 
nurse, or ber medical attendant ; or harbours peculiar suspicions re- 
garding them or regarding her food, fearing that she is to be poisoned 
or otlierwise killed, and gradually settles down into a state of confirmed 
melancholia.— Jf(K?. Times and OazeUe, Nov. 10, 1860, p. 446. 



104.— ON THE INSTRUMENTS EMPLOYED IN THE OPERA- 
TION FOR THE CURE OF VAGINAL FISTULA. 

By William Buxton Hilliabd, Esq., Instrument Maker to the 
Glasgow Royal Infirmary. 

[The operation for the cure of vesico-vaginal fistula is one which has 
BOW been frequently performed, but it is acknowledged to be one of a 
tedious and troublesome nature, trying the endurance of the sufferer 
and the patience of the operator. Mr. Hilliard says :] 

The first successful operation in this city for the cure of vaginal fis- 
tula was performed by Dr. Bozeman, who had had much experience, 
having frequently operated on similar cases both in this country and 
America; the operation occupied an hour and a-half, which appeared a 
longer period than the work executed should require ; but it was not 
a want of skill or dexterity in the operator that protracted the opera- 
tion, ner was it any untoward occurrence or opposition of the patient 
that caused the delay. I thought then, as now, that the instruments 
which Dr. Bozeman employed, though devised expressly for the opera- 
tion, were not so well adapted for it as could be wished, and that, if 
other, more suitable, and fewer instruments were used, the operation 
might be performed in much less time, and probably with better 
results. 

The first cause of delay was attributable to the speculum, which 
falls far short of satisfying the reasonable demands of the operator ; 
this speculum is usually designated the duck-bill speculum, and is 
nothing more than a retractor, for it has no dilating power ; in employ- 
ing it to retract the posterior part of the vagina, it draws together the 
sides of that cavity, and thus affords but a very imperfect view of the 
fistulous opening, and greatly limits the scope for the surgeon's mani- 
pulations. So very defective, indeed, is this speculum, that in most 
of the operations which I have witnessed, au additional retractor, held 
by an assistant, had to be employed on each side of the vagina before 
a proper view could be obtained, or the parts put in position for 
operating. 

In the second place, the operation was protracted by the tedious 
and uncertain method adopted in paring the edges of the fistula, and 
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by the unnecessary number of instruments made use of in acoompIitbiDg 
that part of the operation. The plan which Bozen)an, and some other 
operators pursue, is to seize the lips of the fistula with a sharp book, 
or with a favourite kind of forceps, and then with knives of variooi 
shapes and curves, assisted with scissors, endeavour by *' cautions steps i 
and slow " to pare the flaps, bit by bit, until the entire circumference i 
of the abnormal opening is supposed to have been traversed with the : 
knife. I say supposed, for the bleeding which occurs obscures the | 
view, and sometimes so confuses the operator that he can rarely aj ^' 
more than that he hopes he has accomplished this all-important part ; 
of the procedure. Surely the number of instruments which are usually 
paraded before the operator, should enable him to give a more encoa- 
n^ing account of the progress of his operation. 

The third cause of delay arose from using a metallic plate with a 
detached perforated pellet to secure each suture ; here there was time 
lost in threading each of these separate articles, and there was great 
difficulty in keeping down upon the closed wound the plate and pellets 
at one uniform tightness, and when time and care were freely bestowed, 
still it was not unlikely that some of the sutures would be less tense 
than others, and the operation fail in consequence. 

These objections to Bozeman's instruments it may be thought are 
imaginary, for his operations are generally successful. To this I reply 
that Bozeman's success is the result of long experience, and that bad 
Lis instruments been better adapted to the work, his operations would 
assuredly be less tedious, and perhaps even more successful. In proof 
of the inefficiency of the instruments, every subsequent operator who 
has published or made remarks on the operation, has had something 
to urge against them, and improvements to suggest. Thus other 
kinds of knives and forceps have been tried, an instrument for twist- 
ing the sutures employed, a wire splint for supporting the flaps pro- 
posed, a nippled plate instead of the perforated shot, recommended, 
and best of all a tubular needle invented for the insertion of the me- 
tallic sutures. With these improvements I believe the operation is 
now performed by many surgeons in less time than the first one 
required. I have frequently seen it executed by Dr. £ben Watson in 
one-third of the time it then took, and so admirably done that his 
success, in every case submitted to him, has been hitherto uninter- 
rupted. With further improvements there appears a probability of 
facilitating the operation yet more, and I have therefore endeavoured 
to devise a set of instruments, few in number, and of easy application, 
Sn the hope of realising so important a desideratum. These instru- 
ments may be best described in the order an operator would require 
them, beginning with the speculum. As a substitute for the dad[- 
bill shaped one, I have designed an instrument of the form here repre- 
sented, which, as will be seen, is a quadrivalved dilating specnlmn, 
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Fie. 1 shows the speculum expanded to its fall extent 
Fi6. 2 is a full-sized section of the speculum when closed, in which state 
it is introduced with great fadlity. 

BD(1 differs from other specula in that it dilates 
the interior and orifice of the vagina in normal 
proportions; other dilators either expand in 
parallel lines, or if they dilate the interior, they 
contract at the orifice. 

This speculum, I submit, is well adapted for 
vaginal fistula operations ; it elevates what may 
be termed (in the position in which the patient 
is placed) the roof of the vagina, and at the same 
time retracts the walls, causing the part in which 
the fistula is situated to present a smooth hori- 
zontal surface, like stretched canvas prepared for 
elaborate needle-work, affording to the operator 
a full view of the fistula, and ample scope for his 
manipulations. It will also be found, in most 
cases, a self-retaining instrument, requiring no 
attistant to hold it in position, or to take the charge of it. This 
quality is the result of the correct adaptation of the speculum to the 
interior of the vagina. A good view being obtained, the seizing and 
paring of the lips of the fistula follows. For the performance of this 
always tedious and difficult part of the work I have devised an instru- 
ment which the surgeon, I hope, will readily discover materially 
facilitates and insures the efficient, completion of this portion of the 
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operation. For want of a better name, I mast designate it a "fistu]*- 
clamp/' represented in Fig. 3. 




With the fork-formed poiut of this 
instrument the lips of the fistala an 
transfixed, and firmly clamped together 
by passing the sliding rod over the 
points of the fork as they emerge 
through the posterior lip (see the dot- 
ted lines, Fig. 3) ; then, by raising t-he 
clamp, the edges of the fistala, which 
are grasped by it, are elevated some- 
what above the sarroanding parts, anf 
with a straight bistoury, or with a 
slightly carved knife, here figured, can 
be instantly pared off in one slice ; and 
an examination of the excised portimi 
left within the clamp will show how 
admirably this hitherto difficult part 
of the operation is executed with the 
aid of this instrament. The edges 
of the fistala being properly pared in 
this way, union of the parts is mors 
likely to follow, and the operation to 
be more freqaently successful. 

The metallic sutures are best inserted 
with Startin's tubular needle, having 
the sliding forceps attached to it, 
recently invented by Mr. Price— a 
contrivance which enables the surgeon 
to slide fbrward the suture-wire when 



Fig. 6. 



a. 



Fig. 3. — ^The fiBtalft-dainp armed with points for a medium-Bized fistula. Abo 
moTeable extremities of the instrament of different sizes to suit ereiy fistala. 
FiQ. 4 shows the lips of a fistula transfixed and in the process of clamping tofether. 
Fio. 5. — ^Fistula-knife, a, showing the cunre upon the catting part. 

he requires it to project beyond tlie jK)int of the needle. To this 
excellent needle I have made another addition, shown in Fig. 6. 
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h. a. 

^lo. 6. — Startin's tubularnoedle. 

a. Price's sliding forceps for projecting the suture-irit« through the point c. 

b, Hilliard's bobbin, for supplying wire to the needle 

It is a small bobbin affixed to the extremity of the handle, charged 
with a sufficient length of wire for any number of stitches it may be 

necessary to insert ; with this 
addition the instrument is a 
self-feeding needle, and with 
it the surgeon can apply the 
sutures in quick succession, 
without the least assistance 
from any one. 

Fig. 7 is a simple kind of 
forcep for seizing the suture 
wire and drawing out a suffi- 
cient length to form the 
suture ; it is also a suitable 
forcep for compressing the 
nipples of the plate, to be 
mentioned hereafter. 

The li()s of the fistula have 
next to be brought together, 
))laced in correct apposition, 
and the sutures secured. For 
this part of the procedure I 
have.devised the instrument 
Fig. 8, which is both a de- 
pressor of the flaps and a 
twister of the suture. The 
lips of the fistula are drawn 
together by passing the ends 
of each suture through the 
small aperture b. The edges 
of the fistula are adjusted 
and the surface regulated by 

Fio. 7- Fio- 8. 

Fig. 8.— Metallic suture-twister and fistula depressor. 

a. Small wheel whichfrotates the twister. 

b. The twister enclosed in the depressor. 

c. The suture-whre formed into a loop by the twister. 




^^^ ^ u ih of the depressor, 

now by some operators, tno""''"' Jetions from cobi'us . ^^ 

^rns/desirousot pre.ent,ng ^''^eUUic plfe to cove^'J, Jd .^inst 
with the wonnd, make «f °* " „red by lead P«l'^^..\sed upon the 
which Uozeman e^PfiX Hj ^ei-g ^""'fflodtt^ly "evised 



the plate (Fig. 9), 




i 



This plate is fonx» 
the place of the loose pelleU -diSjrpe'^e^ed ^^-^^^^, 
such an i">P'»'«";f"**''^; Baker Brown. I ha'^ o*>fj;^ie. I» 



IM-ON THE OPBBATION FOE YBSIOO-VAOIS" 

FISTULA. 
By I. Baker Brown, Esq. ^^ ^^^ 

[Mr. Brown continues with his "s?*^ success to opera ^^^^ 
obstinate cases. We give the following m order to ^^ow t^»^ ^,^^^ 
woman is suckling, the operation ought not to ^ ^Jj^'';^^^^ of an 
some urgent necessity. It often instructs ns "^^^^F^ . " i-tethe 
unsuccessful case than of a successful one, and ^'^ j}?"y *"P^I^u -aseil 
candour of those surgeons who are not afraid of publishing saw ««-j 
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Mrs. W , aged 34, admitted April 18th, 1860, into the Lon- 
don Surgical Home, mother of five children. 

HUtory. — A.boat three months before her admission she was con- 
fined of her last child, Tile labour was a rather protracted one. and 
she was attended by a midwife. After the labour she was unable to 
retain any uriue, but gradually improved, and at the time of her 
admission there was a mere trickling. She was sent to be under the 
care of Mr. Baker Brown by Mr. Hemming, of Kimbolton. 

On examination, there was found a very small fistula at the junc- 
tion of the urethra with the neck of the bladder, which could hardly 
be discovered. The opening had originally been much larger, but was 
now tilled up by a very unhealthy loose granulation. 

April 26th. The patient being under chloroform, and in the litho- 
tomy position, Mr. Brown performed his usual operation, three bar 
clamps being used, with iron- wire sutures. She recovered well from 
the chloroform ; but towards the evening unusual sickness came on, 
which nothing seemed to allay. This continued till the 30th, when 
she became delirious, and on May 3rd she died, having been insensible 
for the last twenty-four hours, the cause qf her death evidently being 
pyaemia. 

Remarhs. — As soon as she was dead, I began to inquire into the 
eaase of so unusual a sequence to the operation. I then ascertained 
that there was milk in the breasts. This greatly surprised me, as 
she had assured me that she had weaned her baby some weeks before 
admission, and she had also led my friend Mr. Hemming to the same 
belief before he sent her to me. Had there been the slightest doubt 
in my mind on this head, I should never have attempted the operation 
until every trace of milk had disappeared, because I had long been 
satisfied on this head by past experience, especially in one case of 
death fro«n pyaemia, which followed an operation for ruptured peri- 
nearn, where milk was still in the breasts. — Latviet^ Nov, 17, 1860, 
p. 484. 



106.— REMOVAL OP WARTY GROWTHS AROUND THE 
VAGINA AND ANUS OP A PREGNANT WOMAN. 

Case at the Middlesex Hospital under the care of Mr. Shaw. 

SCan operations be performed with safety on a pregnant woman 1 The 
[anger is, the induction of premature labour, and this has been known 
to result even from a tooth being pulled ; but, on the other hand, 
some of the most important operations have been performed on women 
in the pregnant state, and no untoward result whatever has happened. 
The rule should be to perform any operation absolutely necessary, to 
defer it if not so.] 

A pale, sickly and emaciated young married woman, of diminutive 
appearance, was recently admitted into Middlesex Hospital. She was 
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about six months pregnant, and saffered from a large and promiiieDt 
mass of warts surrounding the lower part of the vagina, and extending 
to the anus, which was also completely encircled by them. They had 
become so agglomerated as to present » tolerably firm epithelial 
growth. There were in addition numerous small isolated warts on 
either side of the vulvse and thighs. All were the result of a former 
attack of gonorrhoea, existing previously to her pregnant condition. 
The vaginal outlet was diminished to the size of a few lines, and it 
seemed to be quite clear, that if she was allowed to go to the fall time 
of utero-gestation, there would be a great risk of serious impedim^t 
to labour, in consequence of the state of the parts. Rupture of th» 
perineum, if not some more serious lesion, might be anticipated ander 
the circumstances. 

Her case was carefully considered by the staff of the hospital, 
including Dr. Priestley, the physician-accoucheur, and it was deter- 
mined to remove all the diseased mass under the influence of chloro- 
form. This was accordingly put into;practice on the 28th of November, 
by Mr. Shaw, who, with the aid of a scalpel and a pair of curved scissors, 
effectually dissected away and cut off the various parts of the tainoar, 
and all the smaller warts. This was done without any sacrifice of the 
integuments, for the whole were found to be superficial, having only 
involved the epithelial layer of the dermis. The anus and vagina 
were thus freed, and the outlet of the latter, although still a little con- 
stricted resumed nearly its natural dimensions. As might be expected, 
there was free bleeding daring the operation, but it was readily con- 
trolled afterwards by a piece of lint steeped in a solution of the per- 
chloride of iron. 

Dec. 14th. No constitutional disturbance followed the operation and 
a good recovery was made by the patient. The affected parts are sonnd, 
except a few warts which were left, as Mr. Shaw was desirous not to 
protract the operation, or cause her to lose any more blood. She has 
been out of her bed now for upwards of a week. — Lancet, Dec. 29, 
1860, p. 632. 



107.—0N THE SURGICAL TREATMENT OP FIBROUS 
TUMOURS OF THE UTERUS. 

By I. Bakeu Brown, Esq., Senior Surgeon to the London Sorgicil 
Home. 

[Mr. Brown, in the following paper, speaks only of uterine fibrous 
tumours of the non-pedunculated form, growing from the inside of the 
uterus by a broad base.] 

. Case 1. — IrUra-vierine flr<yiti tummr, of seven years* dxtration; 

operation; cure.—A. E. E , aged 35, unmarried, admitted into 

the London Surgical Home, April 14th, 1859, in a state of great pro- 
stration and anatmia, complaining of occasional sickness^ pain ia tht 
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^igastriam, and flooding at intervals of a fortnight, lasting for a week 
«ich time. On examination, Mr. Brown found a fibrous tumour, as 
big as a fist, within the uterus. On the 25th of May, her health being 
improved, Mr. Brown incised the os uteri, which had the effect of 
checking the hemorrhage, except at the menstrual periods (which 
occurred every three weeks.) On Oct. 27th, the patient having been 
for three months in the country, Mr. Brown gouged a piece out of 
the tumour. This second operation had the result of breaking up the 
growth. At every catamenial period she had increased pain, which 
Mr. Brown ascribed to increased determination of blood to the uterus 
at these times. This pain and discharge attending the dissolution of 
the tumour, ceased in Feb. 1860 ; and on the 21st she was discharged 
cured. Mr. Brown had heard from this patient that she continues 
well, takes vigorous exercise, and menstruates regularly both as to 
time and quantity. 

Case 2. — Intra-uterine fibro-cystic tumour; operation; rdief.—* 

C. N , aged 30, married, admitted into the London Surgical Home 

May 19th, 1859. Mother of three children. Had suffered from 
excessive lochial discharge and frequent hemorrhages since her first 
confinement, the latter being abated during the time she was suckling,, 
and recurring when she weaned her child. Two years since the birth 
of the last child she felt a tumour in the abdomen, which has increased 
in spite of much medical treatment. On admission she was quite 
anaemic, the abdomen enlarged, and a leucorrhoeal discharge from the 
uterus. Under tonic treatment, &c., the latter disappeared ; but she 
bad a severe attack of hemorrhage, continuing in spite of styptic 
treatment, for nine days. 

Oct. 1st. Left the Home better in health, and menstruating regu- 
larly. 

May 27th, 1860. Re-admitted; extremely weak, and almost blood- 
less. During her absence from the Home had been pretty well till 
February, when she lost at one menstrual period three pints of blood ;. 
the hemorrhage recurring every eight or nine days till re-admission. 
Tonic treatment and generous diet. 

• July 5th. Mr. Brown divided the os uteri ; the tumour could be 
felt just inside it This operation stopped the hemorrhage, and on 
the 26th Mr. Brown broke down the tumour with sharp pointed 
scissors. This had the immediate effect of lessening the tumour, 
which was passed away in lumps, with an offensive discharge. She had 
symptoms of pyaemia in August, which readily succumbed to treat- 
ment. 

Dec. 10th. She left the Home, the tumour exceedingly diminished, 
and causing no inconvenience. 

Feb. 1861. Patient in good health, stronger daily, and able to per- 
form her osuul home duties. Menstrual discharge very moderate. 
Siooe tikia paper was written, Mr. Browa saw her. She had had a 
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fresh attack of hemorrhage, and has sinoe been re-admitted to the 
Home. 

Com 3. — IrUra-vierine fibroys tumour; operation; death.—J 

M , aged 46, unmarried, admitted into the London Surgical 

Home, Nov. 1859. Has suffered from fibrous tumour twelve years. 
It is now the size of a six months^s fcetal head, causing great uneasi- 
ness, and frequent desire to micturate. On examination, the hyoiea 
was found almost imperforate ; os and cervix normal. 

Nov. 19th. Mr. Brown operated in tlie presence of Dr. Hall Davis 
and Messrs. 0. Mann and P. H. Harper. Mr. Brown divided the os and 
cervix, and, finding the tumour imbedded in the left side of the uterus 
as low as the os internum, he cut through the capsule, gouged a piece 
out, and broke down its tissue. Little hemorrhage. 

20th. Rigors occurred, pyaemia set in and progressed, pus wis 
effused into the pleura, and the patient died on the tenth day after 
the operation. 

Post-mortem examination showed diffused purulent infiltration. 
Concerning this case, Mr. Brown remarked that the fatal terminatioa 
was due to having gouged the tumour at the same time that be 
incised the os, and in addition to having broken down the hymen. Ho 
had determmed in future to divide the operation into.two stages. 

Case 4. — Intra-uterine fibrovA tumour; operation; cure,—JL 

B , aged 41. married, no children, admitted into the Loodoa 

Surgical Home, Feb. 18th, 1860. Had suffered for four years from 
hemorrhage and consequent debility. On examination, a fibrous 
tumour was diagnosed. 

Feb. 27th. The os uteri incised. 

May 7th. The patient having improved in health, which had been 
indifferent since the last operation, the tumour was freely incised in 
its centre, and the vagina as usual plugged with oiled lint There wis 
an offensive sanguineous discharge for two or three weeks ; the tumour 
gradually diminishing. 

June 20th. Oatamenia appeared in nearly normal quantity. 

July 7th. Left the Home. 

Mr. Brown had since heard from this patient. She can take exerdie 
without pain or annoyance, and has no return of the hemorrlu^e. 

Case 5. — Mrs. M , admitted into the London Surgical Home 

Nov. 16th, 1860, having been sent to Mr. Brown by Messrs. Alfml 
Cooper and Paget, of Leicester. Is a widow ; had been married eight | 
years and a-half; without children. Has lost much blood atnch 
menstrual period during the last five years, but only discovered ia . 
enlargement of the womb two years ago. This had increased rapidly \ 
during the last few months, and she had suffered from a white, watery 
discharge after each period. 

On examination the uterus was found completely retroverted. tkt 
OS being so close to the pabes that it could not be reached. Within the 
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ntenis a fibrous tumour could be felt as large as a foetus at the fourth 
month. There was also distiuct fluctuation at the posterior wall of 
the uterus, arising from accumulation of the menstrual fluid. This 
showed that the tumour was situated on the anterior wall of the 
uterus. 

Nov. 29th. Mr. Brown operated in presence of Mr. Paget, Mr. 
Alfred Cooper, and many other gentlemen. Finding that the os could 
not be re^ushed, he.made an incision in the posterior wall of the uterus, 
which was very thin, letting out a quantity of fcetid sanguineous fluid. 
The incision was carefully carried up to the os and towards the fundus, 
taking care to avoid wounding the peritoneum ; and the fibrous Inass 
eould now be seen and felt. 

Pec. 29th. The tumour was freely gouged, and consequently greatly 
diminished. 

Jan. 24th, 1861. The tumour was again gouged, as it had not dis- 
appeared rapidly enough. The tumour decreased to half its size, there 
being much muco-purulent discharge. 

Feb. 7th. Mr. Brown again gouged the tumour, the same results 
following the operation. He had no doubt the tumour would eventu- 
ally under treatment disappear entirely.^ 

Cage 6. — Three fibrovs tumours; operation ; cure. — E. P , aged 

thirty-seven, unmarried. Seven years before, Mr. Brown had removed 
a fibrous growth from the> uterus about the size of a walnut. Two 
years ago the patient complained of uterine pains and hemorrhage. 
A year since, in consultation with Dr. Ferguson, three fibrous tumours 
had been diagnosed, growing from the inside of the uterus, near to 
and on- each side of the os internum. 

Jan. 15th, 1861. Mr. Brown assisted by Dr. Cockle and Messrs. 
Philip Harper and Wratislaw, cut through each of the tumours, A 
mnco-purulent discharge ensued. 

Feb. 15th. On examination two of the three tumours had quite 
disappeared, and the third was only half its former size. The patient 
has not suffered from hemorrhage since the operation. 

Remarks. — The cases related, having been selected from the case- 
books of the institution with which Mr. Brown was connected, had 
consequently been under the observation of other practitioners during 
the whole course of treatment pursued. • Other examples might have 
been adduced from his private practice, but those related showed — 

1st. That this class of tumours may be destroyed by cutting into 
and destroying a portion of their tissue ; in other words, by gouging a 
portion out. 

2nd. That this operation could be performed successfully and safely. 
Oat of the dozen or more cases in which this plan had been pursued, 
Mr. Brown had lost but one, that related in the present paper. 

3rd. That the preliminary division of the os and cervix has in itself 
the very important advantage of nearly, or quite, arresting the uterine 
hemorrhage, the most'Serious symptom attendant on these tumours. 

VOL. XLIII. Y 
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Mr. Brown oondiided by adding a few obserfattons on whai \ad 
been done for these tnmonrs by Dr. Atiee and etheri) and stated tbat 
the principal diffisrenoe between bb plan and that of Br. Atiee was, 
that whereas the latt^ gentleman makes an incision through the 
capsule of the tumour, with a view to its detachment, and to second 
this purpose, gives ergot of rye, Mr. Brown aims at the diaintegratioii 
of the tumour, by cutting into its centre, and breaking it down, thus 
setting up a process of ulceration, but making no attempt to sepanUe 
the tumour bodily from the uterine wall. 

Immediately after the paper had been read, Mr. Brown showed the 
instruments which he bad been in the haNt of using in the operation 
described in this paper. They very much resembled an ordinary 
centre>bit, twisted in u spiral manner^ with various cutting ends. He 
had experienced great difficulty in getting those instruments to fa<dd, 
so as to gouge a piece quite out, and had thought something was 
required to hook the tumour while it was being cut. This idea bad 
been very ably carried out by his friend and colleague, Mr. Philip 
Harper. This gentleman's instrument consisted of a. hollow tube of 
steel, with cutting knifes. Contained in this tube was a hook, whidi 
could be pushed through by a spring, and thus grasp the tnmour, 
whilst the circular knifes were*carried through it by means of a screw. 
In this way a. piece was actually cut out of the tumoar. The instra- 
ment was graduated, so that by measuring the tumour from withoot, 
a pretty correct estimate could be formed as to how far the tamour was 
cut into.— Zonce^^ March 16, 1861, p. 266. 



108.— MR. PHILIP HARPER'S INSTRUMENTS FOR CORINa 
FIBROUS TUMOURS OF THE UTERUS. 

The instruments shown in the annexed engraving are those men- 
tioned by Mr. Baker Brown as having been invented by Mr. Philip 
Harper » for the purpose of gouging out pieces from fibrous tumours of 
the uterus. [See preceding article.] 

Fig. 1 shows the instrument as it appears before introdnctSon 
against the tumour. It consists of a hollow tube of steel nine inches 
in length, graduated at intervals of an inch, so as to show the depth 
to which the tumoor is penetrated. It is open at its upper extremity, 
but closed at the lower by a movable nut, n. Through the centre of 
this nut passes a hollow rod of iron, b, having at one end a handle,?, 
and at the other two knives, either straight, as at h, Fig. 2, or one 
straight and the other bent at right angles, as at h Fig. 3. At a 
point on this rod, ten inches from the points of the knives, is placed 
a male screw, o, working through a female screw in the centre c^ the- 
uut B. Passing through the tube b is a ro<l of steel having at its 
npper end a double hook, as shown at h in Fig. 2. Connected with 
this rod also is a strong spcing, contained in the interior of the instni* 
ne^ and. which thereliMce cannot be shewn* 
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The mode of its action is as follows : — The instrament in the state 
shown in Fig. 1 is held in the left hand, passed up the vagina, and 
placed against the tamour. The screw rod g is then pushed and 
turned, when the hooks h protrude, and fix themselves into the 
tumour. The spring acting upon them, draws upon the mass, and 
tends to bring it into the hollow of the instrument. The handle r is 
now turned, when the knives gradually protrude, and at the same time 
cut into the tumour. The depth ta which they penetrate is regulated 
by the nut d, previously fixed at the required distance. When it is 
desired to penetrate to a greater depth than one inch, after the nuts 
s and B are brought into contact by repeated turns of the handle r, 
the movement is still continued, when the whole instrument turns; 
and as its upper extremity is carefully beveled off, it passes into 
the incision made by the knives. Thus a piece of any length from 
one to nine inches can be taken away. 

Fig. 3 represents another form of instrument, adapted for that class 
of tumours which are brought into view easily, and when, from their 
position, there- is no difhculty in reaching them. The difference 
between this instrument and the one already described consists in the 
absence of the hooks and rod o h, and in one of the blades of the 
knives being placed at right angles instead of straight. All the 
remaining parts of the instruments are similar, and the letters refer 
to the same parts in each. The curved blade is made very strong, 
and is placed in such a cutting angle that it acts somewhat as a hook 
as well as a knife. 

For the sake of showing the screw c. each figure differs somewhat. 
In Fig. 1 the screw is exposed to its full length. . In Fig. 2 it is shown 
after the handle has been turned, and the knives protrude. In Fig. 3 
the knives are out to their full length, and, the nuts b and n having 
met, the screw has disappeared from view. — Lancet, March 23, 1861, 
p, 292. 



109.— OVARIOTOMY ; REMARKS ON THE OrERATION, 
AND ON THE CAUSES OP ITS MORTALITY. 
By Dr. W. Tylee Smith. 
[Among the statistics adduced in the commencement of his paper 
(r^ead l^fore the Obstetrical Society of London), the author observed 
that out of 395 cases of completed ovariotomy, 212 recovered, and 
183 died. This is much more favourable than the results from tap- 
ping and injecting with iodine. After reUtting four of his own cases, 
the author remarked :] 

The o{)eration3 were performed by the short incision, the cysts 
being tapped and brought through the wound. The ligature was 
allowed to fall into the pelvis. A very moderate amount of opinm 
was given, ai^ stimulants were administered on the third or fourth 
day, in the absence of inffammatory symptoms. Great care was 
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laken to guard the patients against any miasmatic or contagious in- 
fluence. The author preferred the ligature to the clamp, on account 
of the straining caused by the latter in the event of vomiting or 
tympanitis. As far as statistics are known, the proportion of recoveries 
18 greater when the clamp is not used. The. only objection to the 
tigature is the length of time before it comes away. The following 
remarks on the causes of mortality, and the means of diminishing it 
concluded the paper : — 

" Nearly 17 per cent, of the fatal cases have occurred from shock 
or collapse. This source of mortality should be met by resorting to 
the operation before the patient has reached a state of exhaustion. 
It is not in many cases decided on till the patient is in such a state 
of weakness as to be unable to bear this or any other operation. 
Except in cases of extensive adhesion, there is nothing necessarily 
belonging to the operation which should produce dangerous shock. 
This source of danger will be diminished when the operation becomes 
generally recognised as an established and necessary proceeding in 
suitable cases. Improvements in diagnosis will doubtless lessen the 
number of cases in which the abdomen is opened without finding 
ovarian tumours. Earlier operation would also lessen the number of 
cases in which adhesions occur. 

'* Exactly 16 per cent, have died from hemorrhage. All or nearly 
all of these may be prevented by care in tying the pedicle, and in 
securing hemorrhage from the separation of adhesions. The ligature 
should never be left until we are quite sure that all bleeding has 
ceased. One source of the bleeding has been the use of the ligature 
without transfixing the pedicle. Therei is a notable increase of mor- 
tality where the pedicle is tied in one mass, as compared with trans- 
fixion and tying in two or more portions. 

** Peritonitis is by far the most fatal complication which can occur. 
Kot less than 43 per cent, of tho fatal cases have died in this way. 
Looking, to the histories of the cases thus lost, it can, I believe, be 
shown that peritonitis does not depend so much on anything inherent in 
the operation itself, as upon miasmatic or contagious influences. This 
seems proved by the great mortality after the operation in hospitals as 
compared with private practice. It is difficult to get a successful 
result in a large hospital, yet the operations are nowhere more skil- 
fully t)erformed, nor the after treatment better. Peritonitis following 
ovariotomy is evidently in the majority of cases not simple inflamma- 
tory peritonitis, but a disease closely resembling puerperal fever, and 
like it commonly due to some external poison. This is the only way 
in which the excessive mortality after the operation in hospitals in this 
country and on the continent can be explained. The ovariotomy 
patient is as susceptible as the puerperaU woman, or even more so. 
Such cases cannot safely be collected together or mixed with other 
patients ; and in the long run, I believe the results cannot be as 
favourable either in general or special hospitals as under other cir- 
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enmstances. In tbe operations detailed erery possible care was tafcen 
that they should be performed under good sanitary conditions ; that 
as few persons saw the patients or were present at the operations af 
could well be ; and that nothing came near them in the shape of con- 
tagion or infection. Each patient was treated, in fact, as we should 
treat and guard a lying-in woman, and to this, more than to any- 
thing else, I attribute their success. By care of this kind we may 
probably diminish this the greatest source of mortality to a con- 
siderable extent. The three causes which I bave dwelt upon — ^namely, 
shock, hemorrhage, and peritonitis — represent upwards of 75 per 
cent, of the total deaths after ovariotomy." 

Mr. Baker Baown congratulated the author on his great success, 
and also on his having become a convert to ovariotomy, and hoped 
that many other hospital physicians and surgeons, who bad hitherto 
opposed the operation, would follow his example. He (Mr. Brown) 
observed that the author had only mentioned two plans of treatment 
— namely, tapping simply, and tapping with injection of iodina 
Besides that of complete extirpation, there was, however, another 
which he (Mr. Brown) had for many years advocated, and which had 
received the sanction of many members of the profession — naniely, 
tapping and pressure. This mode of treatment was only ap{Jicab1e 
to nSonocystic forms of the disease. He could mention many cases 
of several years' standing, which had been cured by this treatment. 
In one particularly, where the lady afterwards married, and has since 
been delivered by him of four healthy children. In the last year be 
cured three patients in the London Surgical Home, and there wa^ 
another, apparently cured, still under observation. He thought that 
the author bad not fairly stated the advantages of tapping with injec- 
tion of iodine, which in . unilocular cysts has been <jften used with 
advantage. He had himself reported some cases of cure, as also did 
Mr. Spencer Wells about two years ago. As regards the administration 
of opium after the operation, he (Mr. Brown) had, as the author 
observed, been in the habit of giving opium in all cases, as hid also 
been done by I>r. Clay, of Manchester ; but latterly he (Mr. Brown) 
had been guided in this matter by the pain, proportioning the amount of 
opium to the severity of the pain, which he rc^rded as a physiological 
evil to be removed if possible. He generally gave it by the rectum, as 
in many cases it does not cause the same amount of sickness as if 
eiven by the mouth. He then alluded to the length of time the 
ligatures had remained in the abdomen : in one case seven, in another 
case eleven weeks. He thought that this must have arisen from one 
of two causes: either that they were not tied tight enough, or thai 
too much of the peduncle had been taken up by each ligature. The 
average time in his experience, and in that of Mr. Lane, had been 
from nine to ten days. He (Mr. Brown) could not agree with the 
author in his exclusive use of the ligature, allowing the peduncle to 
drop into the abdomen. The practice that he adopted was, to use 
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the ligaluire where the pedande was very abort, and could not be kept 
oataide the openiDg without dragging too much upon tiie uterus ; on 
the contrary, where the peduncle was long enough, he preferred secu- 
ring it by claiDp or otherwise on the outside, as the wound healed 
quicker and tlie patient was sooner convalescent. The objection to the 
weight of the clamp was obviated by using a pair of oomnDon car- 
penter's calipers. These could generally be removed on the second or 
third day. In two cases lately, in which he had operated successfully 
in the London Surgical Home, he had removed them on the third 
day. In reference to the sutures, he thought that when the author 
had tried the silvw wire sutures, he would find them far better than 
the siik ; they were more readily applied, and three or four deep ones 
were sufficient without the interrupted sutures. He Uionght that the 
aaccess of tlie author was due in a great measure to the fact that 
none of his cases had been ta|>ped, except one, and that only once, as 
be believed that the best cases for opecalnon were those which had not 
existed long, and in which Ihe abdomen bad not been disturbed by 
repeated typings, and the constitution drained by the constant 
refilling of the cyst. He thought that the paper of the author would 
do much good towards a fairer trial of ovariotomy, and that the dif • 
'ficnlties which the old operators had hitherto had to encounter 
amongst the great majority of the profession would be materially 
lessened by the addition of such an authority. 

Mr. Spencer Wells said he concurred with Mr. Brown in the 
opinion that the author had rather undervalued iodine injections in 
casea of single cysts. He (Mr. Wells) had employed . iodine in five 
such cases, and four of the patients had remained without refilling. 
In «he fifth, the injected sac had either refilled, or others bad grown. 
In compound cysts he quite agreed with the author in regarding 
iodine as worse than uselesa He diflfered entirely from Mr. Brown^n 
the opinion that pressure was of use after tapping. Doubtless some 
single cysts had remained without refilling after this treatment ; but 
tapping alone was quite as useful without as with pressure. The 
pressure could have no effect on an empty collapsed cyst. In two 
cases in which he (Mr. Wells) had been prepared to inject iodine he 
had trusted to simple tapping, because, in each case, he found the 
fluid so clear and limpid that he believed the cyst was not truly 
ovarian, but one of those thin-walled, simple cysts of the broad 
ligament which collapse when emptied, and do not fill again, whether 
pressure be employed or not. As to the position of the patient during 
ovariotomy, he had tried, in three cases, the sitting posture as recom- 
mended by the author ; but he very much preferred the recumbent 
position. The chloroform was less likely to induce faintness ; there 
was less tendency to escape of intestines, greater facility in securing 
the peduncle or bleeding vessels, and it was not difiicult, by holding 
tlie cysts well forward as they are emptied, to prevent the ovarian 
fluid from entering the peritoneal cavity. He quit« agreed with wliat 
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the author said as to the extent of incision ; and partly so as to the 
mode of securing- the peduncle. After using the clamp in four or five 
cases, he had abandoned it, except as a very convenient and rapid 
mode of securing the peduncle for a few minutes while the tumour 
is separated and the wound closed. Ligatures may then be used 
below it, and it may be at ouce removed. In the two cases of tetanus, 
he did not believe the clamp had anything to do with this occorrenoe. 
In one case the tetanic symptoms did not appear till the fourteenth, 
and in the other till the eighth, day aft^r operation ; yet the damps 
.came away on the third or fourth day. The objection to the fixing 
the peduncle to the abdominal parietes suggested by the author, that 
increase of the uterus during pregnai^py might be interfered with, 
was not borne out by a case in which a patient upon whom he had 
80 fixed the peduncle had borne a living child thirteen months after 
ovariotomy. He differed very strongly from the author in his practice 
of leaving the tied stump of the peduncle within the peritoneal eavily. 
He (Mr. Wells) had been obliged to do this in two cases out of the 
twenty-one in which he had operated. One of these patients recovered, 
but her state was very alarming for some days, and convalescence 
much more protracted than in any other he had seen. The other 
died thirty hours after operation with all the symptoms of pafcrid 
infection, and he had no doubt snch putrid matter as may be seen to 
come away when the peduncle is kept outside the wound was absorbed 
from the peritoneal cavity, and poisoned this lady. The length of 
time occupied by the separation of the ligature when it was left inside, 
was a great source of anxiety to both patient and surgeon. In some 
recorded cases, it had remained from thirty to forty days ; whereas, 
when fixed outside, it separated in three or four, or at most eight or ten 
days, and then the wound healed, and all anxiety ceased. He thought 
the profession greatly indebted to the author for bringing forward 
these cases, as they would strengthen the hands of those who were 
jendeavouring to prove that ovariotomy has at least been as successfal 
as several other important operations, and a means of restoring many 
patients from a state of ho()eIess suffering to one of perfect hcuLlth.— 
Lancety Feb, 16, 1861, p. 166. 



110.— REMOVAL OF OVARIAN TQMOUR. 

[At a meeting of the Obstetrical Society of London lately, Br. Tanvu 
exhibited an ovarian tumour weighing about Slbs, which had been 
successfully removed eleven days before, the patient doing well.] 

With regard to the operation itself, there was one point deserving 
of mention, — namely, that after applying ligatures to the pedicle, the 
tumour, instead of the pedicle, was cut through, and a portion aboot 
the size of a small hand left attached, which was retained outside the 
abdomen. By this proceeding the use of the clamp was rendered 
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ODDeoessary, while all risk of hemorrhage was avoided. The latter 
point was of no little importance, since bleeding from the pedicle had 
been the cause of death in no less than 16 per cent, of the fatal cases. 
The edges of the wonnd were carefully brought together with twine 
satnres ; these latter not being passed through the peritoneum. 

In reply to a question from Dr. Tanner, 

Mr. Spsnoeb Wells said he had attached the greatest possible im- 
portance to the practice of passing the metallic sutures or hare-lip pins 
throngh the peritoneal edges of the wound. He had been led to 
originate this practice by observing the inner aspect of the wound in 
the first &tal case of ovariotomy which had occurred in his practice. 
The sutures had been passed through integuments and muscle, but 
not through the peritoneum ; and the consequence was that a raw 
surface of considerable breadth was only partially protected from the 
general peritoneal cavity by a portion of intestine, which was already 
adhering to it, although the patient died the day after the operation. 
Had she lived longer, there could be no doubt that pus or other secre- 
tion from the wounded surface would have been poured into the cavity 
of the peritoneum. Struck by this observation he (Mr. Wells) made a 
number of experiments, in concert with Dr. Richardson (who narco- 
tized the animals by puff-ball smoke or chloroform), upon guinea pigs, 
rabbits, and dogs, opening the peritoneum and closing the wound in 
some cases by sutures which included the membrane, and others which 
only passed near it, and killing the animals at various periods after 
the operations, which were made as accurately comparative as possible. 
The result was that nearly all the animals recovered ; but in those 
where the more superficial sutures were used there was a portion of 
the parietes left destitute of peritoneum, and this defect was supplied 
by adhesion of intestine or of omentum. In two cases where omen- 
tum became adherent, the motions of the dogs were materially 
interfered with. In those cases where the peritoneal edges of the 
wonnd had been included, the union was so perfect that it was diffi- 
cult to detect the line of union two or three weeks after the operation* 
This was explained by the observation of a case in which a woman died 
within two days after ovariotomy. The hare-lip pins which had passed 
through the peritoneal edges were quite concealed from view and pro- 
tected from contact with intestine, partly by folding of the peritoneal 
edges together, and partly by effused lymph. Mr. Wells said he had 
preserved many of the most striking specimens, and would be happy 
to show them to any gentleman who was interested in the subject. 

Dr. Ttler Smith had recently attended a case which strongly 
exemplified the good effects of bringing the edges of the peritoneum 
together by the sutures. After union of the external wound and the 
removal of the sutures, suppuration took place along the whole line of 
incision, extending through the entire thickness of the abdominal wall. 
The peritoneum had, however, healed so perfectly that no pus found 
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ite wfLj into the peritoDoal cavity. In this case, silk sukires had beea 
^nployecL The patient recovered, bat this woald ha^e been hai^ 
possible unless the edges of the peritoneam had been iiroaght togethsr, 
«o as to produce union by the first, intention. It vas vaneeessary to 
pierce the edges of the peritoneum to effect this. It was snSicieBtto 
take up the tissue immediately above the peritoneum at the edge of 
the incision, without passing the needle through the pentoneam 
itself. 

Mr. Spencer Wells said that when metallic sutures were used, sal 
/the deep ones were removed on the third day, be had sever seen sbj 
auppufation in their ttack.-^Lawxt, Dec. 16, Id60« p. 585. 



ZIl^-^UCCESSPUIi CASE OF OVARIOTOMY. 

By Dr. D. Llotd Robsbts, St. Mary's Hospital for Biaeases of 
Women and Children, Manchester. 

fThe patient was 35 years of age, married, and had bad three childreD. 
The tumour had been noticed fourteen months, it was distinctly move- 
able in the abdomen, the patient supporting it with her hands whea 
she turned in bed. Before the operation was performed the tumour 
was twice tapped. Chloroform being administered,] 

The operation was commenced by making an incision three or fimr 
inches long, from one inch below the umbilicus downwards. Ths 
peritoneum was in this manner exposed, and then divided on Kefi 
director : some ascitic fluid now escaped, bat not much, as she had 
been tapped only fourteen days before. The peritoneum covering the 
tumour was next carefully divided on the director, and a laige ^ 
eame into view. This was opened by Mr. Spencer Wells' large trocsr, 
and about 10 pints of thick mucilaginooB fluid were rapidly drawn off. 
It was now perceived that the remaining, and by £sr the larger portion 
of the* tumour was solid, only a few small cysts being scattered hereaad 
there on its surface. I passed my hand carefully round the tunumr, 
^nd found that there were no adhesions. 

My friends. Dr. Radford, Dr. Stephens, and Mr. Lyndi, the two 
latter of whom were kindly officiating as my assistants, here snggestsd 
that the incision should be enlarged, as it seemed altogether insuffi- 
cient for the passage of the tumour ; accordingly, it was extended 
above and below, to the length of nine inches. Through this openiiy 
I drew the tumour, which was then firmly held by Dr. Stephens sad 
Mr. Lynch. The pedicle, about four inches long, and an inch and s 
half broad, was tied by being transfixed twice by strong ligatures, and 
was then divided close to the tumour. The surface of the peritonesl 
cavity was now carefully cleared, by means of a sponge, of some fluid 
and clotted blood which adhered to it ; the left ovary and the utentf 
were next examined, and found healthy ; and the wound was careAillj 
closed by means of four silver hare-lip pins, psssed through the divided 
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edges of the abdominal parietes, including the peritoneum, and th^ 
adaptation of the edges still farther secured by supericial sutiires ci^ 
siWer, which were placed in the int^vals between the pins, Tb|9 
pedicle was brought outside, and secured by passing a superficial sutuiie 
through it and the integuments, to prevent its recedii^g into the 
abdominal cavity. Strips of plaster were used to steady t\\e ligature, 
and the skin was also protected from the edges of the pins, in the sam^ 
manner. Strips of plaster extended across the abdomen^ and th^ 
application of a pad of cotton-wool and a flannel binder, completed 
the dressing. The (latient was put to bed, expressing herself as very 
comfortable, and "wishing to know if the tumour had been removed. 

The tumour exclusive of the contents of the cy^t, whiph had bei^ii 
tapped, weighed sixteen pounds ; tlie weight of the Quid contents of 
the cyst was twelve pounds; making altogether twenty-eight pounds^ 
as the weight of tlie tumour in its entire state. It was a good speci- 
iQen of the pseudo-colloid variety of ovarian tumour, so well described 
by S{>encer Wells. An incision into it showed it to be made up of a 
number of chambers, varying in size from a filbert to that of a clenched 
hand, and filled with two different kinds of fluid ; one kind presenting 
the appearance and consistency of very thick mucilage, the othejr 
resembling prepared chocolate; the parietes of each chamber consisted 
of a layer of firm fibrous tissue. 

I made a careful microscopic examination of the fluid, but could 
find none of the morbid cells which are characteristic of malignant 
growth, bat only a number of non-nucleated cells, aggregated together, 
so as to form corpuscles three or four times the size of blood-discs, find 
having the appearance of fatty granules. 

An hour after the operation, the abdomen was covered with a 
linseed-meal poultice. At 6 p.m., after four faourn' sleep, the i»atient 
awoke, and expressed herself comfortable, but fatigued, and rather sick. 

In the evening, she vomited a little, the eftect probably of tfa« 
chloroform ; at 11 p.m., a morphia suppository was introduced into 
the rectum ; pulse, 104 ; skin, moist. She passed a good night. 

[The progress of the patient was satisfactory, and the last report 
states that she had much recovered her health and strength.] 

I believe that this poor woman owes the preservation of her life to 
an adherence to the following principles, laid down by Mr. Spencer 
Wells, viz. : — 

First. In making an incision the smallest possible compatible with 
the passage of the tumour. I may here remark, that all the cases I 
have seen in which the large incision, "from sternum to pubes," was 
used, proved fatal. 

Second. In bringing and securing the pedicle, external to the 
incision, instead of leaving it to slough (as was the practice heretofore), 
within the abdominal cavity. It has fallen to my lot, on more than 
one occasion, to witness the death of patients about the thir4 yi^k 



332 MIDWIFERY, 

after o?ariotomy; the result, as there is the stroDgest possible 
reason to believe, of pyaemia, — the abdomen, on a post-mortem eximi- 
nation, having been found filled with pus, which could be traced to no 
other cause than the sloughing pedicle. 

Third. In the use of silver pins passed through the abdominal pirie- 
tes, so as to include the peritoneum, thus securing union, by first inten- 
tion, of the deep parts of the wound, including the divided edges of 
the peritoneum ; and so, by closing the peritoneal cavity, secnriogit 
against the entrance of pus, which might otherwise fall into it firoa 
any superficial suppurating portions of the wound. 

It is my opinion, also, that part of the successful result is doe 
to the very free administration of nutriment and stimulants, *'per 
rectum," when the patient was unable or unwilling to swallow then, 
and at a time when death appeared imminent from the want of then 

I would draw the attention of my professional brethren to the 
remarkable extent which nutriment and stimulants are capable of 
being absorbed into the system when administered by this channel 

Great relief was also afforded by the substitution of a light cfaamo- 
mile-bag, covered with oiled silk, instead of the heavy linseed poultice; 
the latter having occasioned the patient much discomfort by its weight 
I have already mentioned that the opiate injection was the onlj 
remedy which was successful in checking the obstinate vomiting.— 
DuMin Quarterly Journal, Feb. 1861, p. 43. 



112.— SPONTANEOUS CURE OP OVARIAN TUMOUR(t) . 

By John Fox, Esq., Weymouth. 

[The patient, who was 22 years of age, had perceived a steidy 
increase in her size for two years, no pain experienced. There was 
evidence of the presence of a large quantity of fluid.] 

She gradually increased in size, until it was evident that there ooaW 
not be less than from thirty to forty pints of fluid. On the nioming 
of the 25th July, she suddenly felt considerable pain about nit<i 
way between the end of the sternum and umbilicus, which she 
described "as if a person's hand were inside twisting the parts." She 
then became rather faint and weak. These symptoms soon subsided, 
and she afterwards took a good deal of exercise, and in the evening 
took her part in a dance with a few young friends. Suddenly, an 
urgent desire to empty the bladder was felt, and she passed at least 
two quarts of fluid, and at the end of about two hours a similar 
quantity, and so on greater or less quantities until the following Satu^ 
day morning (July 28). She then found all trace of enlargemcBt 
gone, and the integuments of the abdomen lying in loose folds, as 
they would do after tapping. I then saw her again, and found her 
weak but cheerful, and free from pain. She assured me that not a 
drop of urine had passed involuntarily; that she had perfect control 
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over her bladder, and that the whole of the fluid was limpid and almost 
odourless. After a careful examination of the abdomen, I oould not 
detect the sligbest trace of tumour or even of thickening, and the 
▼agina and uterus appeared to be perfectly healthy. I ordered her tho 
tincture of sesquichloride of iron, and a generous diet with wine, and 
after a few weeks sent her to see Dr. Lee again. He also failed to 
detect any tumour or lesion of any kind, after a most careful external 
and internal examination, and pronounced her to be quite well. 

Memcurka. — This case suggests several questions. Could it have been 
an ovarian dropsy finding its way through the Fallopian tube and 
Btenis? I think not; as during the intervals of passing urine she 
vas sure that not a single drop bad passed from her. Was the tumour 
ovarian ? and did the cyst give way at the time when she felt the 
jMiin and faintness, thus converting the case into one of ascites ? If so, 
could the whole of tlfle fluid have been taken up by the absorbents, 
and conveyed through the kidneys into the bladder in the short space 
of between fifty and sixty hours? I think this the most probable 
explanation ; and it agrees with the description of a case mentioned 
by Dr. Blundell, in which a lady afiected with ovarian dropsy had a 
large discharge from the bladder after striking her abdomen against a 
stone. When she died, some years afterwards, with retroversion of 
the uterus, it was found that an ovarian cyst had burst into the peri- 
toneal cavity, and that its contents had been absorbed. Also with a 
case. No. 20, related by Mr. Beaumont, of Gravesend, in which the 
ovarian dropsy disappeared after rupture of sac, and passed ofif by 
kidneys and bladder. (See Clinical Memoirs on Abdominal Tumours, 
by the late Dr. Bright, page 121.) Whilst Kiwisch. in his chapter on 
Diseases of tho Ovaries, translated by John Clay, mentions rupture of 
the cyst into the peritoneum, followed by profuse diuresis; and 
Churchill refers to rupture through the bladder. The patient now 
wears a belt, and continues in the enjoyment of good health. She has 
gained flesh and strength, and is able to walk several miles daily. — 
Brit, Med. JoumaLy Dec, 22, 1860, p. 996. 



113.— CASE OF OVARIAN DROPSY TREATED BY THE 

INJECTION OF IODINE.— 

SUBSEQUENT EVACUATION INTO THE RECTUM. 

Under the care of Dr. Davies and Mr. Curling, at the London 
Hospital. 

Mrs. W., aged 25, was originally admitted under care, at the Lon- 
don Hospital, in July 1858. She was of fair complexion and well- 
formed. Her disease, which was ovarian dropsy, was believed to have 
commenced in the summer of 1856. She had previously borne one 
child. The first ovarian enlargement was mistaken for pregnancy, 
menstruation being for a time suspended. The enlargement of the 
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c^ was gradual, and at the time <^ her admissioii, two jem froor 
its eommenoement, the distension was somewhat more than tha% of 
the fall period of pregnancy. Her health waft a good deal nnd«- 
mined. 

July 20, 1S58. Having heen in the hospital a few days, paraees- 
tesis was performed, and fifteen pints of a greenish-yellow ficud were 
withdrawn. After the tapi»ng the topical application of iodine ws» 
tried and tonics were given. She left the hospital in ten days. 

Having: remained at home about nine months, Mrs. W. was 
admitted for a second time in April 1^, 1859, being now mnch laigvr 
than ever. Paracentesis was performed on the 14th, and thirt^ve 
pints of brown fluid were withdrawn ; the fluid on this occasion waa 
thicker than on the previous one, but not much so. She reoovefed 
wall from the operation, the cyst, however, commencing to refill abnai^ 
immediately. She left the hospital on the 28th.' 

After the second tapping, her husband, who had been in India, 
returned home ; and as shortly afterwards the catamenia ceased, she 
supposed herselif pregnant Her abdomen enlarged very considerabiy. 
While in this condition she bad a fall and struck her abdomen on a 
plank, after which she became suddenly very faint and ilL The aoci- 
dc«t happened in the country, and the surgeon who was called in 
performed paracentesis and withdrew thirty-nine pints of fluid. 

Puring July the woman was again in the London Hospitaly bat she 
declined on this occasion to submit to another tapping. In Angort 
she was re-admitted, her condition havinjg become unbearaUe. A 
fourth paracentesis was performed, and thirty-eight pints of dark 
brown fluid were removed. After this tapping she remained in m veiy 
low state for some time, and left the hospital at her own request, 
at)parently about to sink under her disease. She remained at home 
six weeks^ being conflued to bed the whole time, but having been some- 
what improved in general strength. 

August 27th, re-admitted. She was now in a very feeble state, 
unable to stand, her legs swollen and painful, countenanee swollen and 
anxious. Face thin and drawn. Her abdomen was very large m- 
deed. It was now determined in cdnsultation that treatment by the 
injection- of tincturerof iodine should be tried; On October 18 Mr. 
Curling accordingly tapped the cyst for the fifth time. Forty-five pints 
of thidk brown fluid having been withdrawn, and the cyst havhig 
apparently been emptied, a quantity of the pharmacopoeial tincture n 
iodine was injected. After the injection she passed a good ni^t, and 
did not saffer very much pain. On the next day she said she could 
taste the' iodine; During '■ the following week the urine was firequentiy 
examined, and fbund to contain iodine. The cyirt rapidly re-fiOed, 
and on the 20th she was almoetas large as ever. On the 27th Mr. Co^ 
ling again performed paracentesis, removing twenty^seven pint& A 
eolation consisting of a drachm of iodine, a drachm and a-faalf of the 
iodide of potassium, and three ounces of water, was* injected, and 
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iHowed to refmaiD in. About eight hoars after the iDJeetion, she < 
]iiained of a bamiDg pain ia the lower part of the abdomen, btit no 
severe symptoms followed. During the next fortnight she rather 
improved in general condition, bat the abdomen rapidlj increased. On 
the 17th, whilst sitting on the dose stool, she felt what she described 
as ** something hard pressing into the rectum," and the sensation was 
followed by a snap and a gush of fluid. Twenty-seven pints of thick 
light-coloured fluid, like gruel, escaped per anum. She became faint^ 
and it was necessary to give brandy, after which she quickly rallied. 
On the day following about a pint and a-half were passed. On the 
2Dth about a pint escaped, and during thefoUowing week the quantity 
of discbarge varied from one to two pints daily. Sheimproved in 
health sliglitly, but towards the middle of December a tumour was 
Recovered in the region of the left ovary. From this time she gtadually 
sank, the discharge per anum steadily continuing. Death took place 
CD Diecember 25, eighteen months after the first tapping, and three* 
years and a-half from the date of the commencement of her disease, 
unfbrtanately no post-mortem examination was permitted. — Med, 
Times and OazeUe, Fd>, 9, 1861, p, 143. 



114. — TteaXmmJt of Vaginitis, By Dr. E. J. Tilt, Oonsttlting- 
snrgeon to the Farringdon Dispensary and Lying-in Charity.-—' 
Whether vaginitis occurs spontaneonsly or as the result of uterine 
catarrh, it is best cured by the injection of a solution of nitrate of 
silver. This is an excellent idea of Y>t, Jewel, but if the solution bO' 
sufficiently strong to do good it cannot m safely trusted to the patient. 
The patient being placed on her back, a small glass speculum should 
be introduced as far as possible, and an ordinary glass syringe foil of 
a solution of nitrate of silver, containing forty grains to. the ounce, 
should be injected. The speculum should then be withdrawn to the' 
vicinity of the vulva^ and the fluid should be left in contact for three 
or five minutes, after which the speculum is to be withdrawn, and the 
fluid received in a small cup. Sometimes I apply a speculum of appro- 
priate size, and as I withdraw it I pretty freely touch the vagina with 
the solid nitrate of silver diluted by chloride of silver, as prepared by 
Mr. Squire. This is a modification of a plan recommended by Ricord. — 
Lancet, Fd>. 23,1861,^. 184. 



115. — Treatment of FcUicvlar InJ^mmsAion of the Labia, By Dr. 
E. J. Tilt.— In follicular inflammation of the labia, in ecsema and 
prurigo pudendum, or pruritus both external and vaginal, a piece ot 
cotton-wool should be soaked in the sdution of nitrate of silver, and 
carefully rubbed for two or three minutes over the diseased portions 
of the skin and mucous membrane. I can si^eak with confidence of- 
this plan, for I have lately cured several patients who had been suf* 



336 MIDWIFERY, 

fering in this way for four, eight, and thirty years. When cases hate 
lasted 80 long the pudendal skin looks and feels like parchment It 
was so in the case of a lady in whom the disease had lasted thirty 
years, and I first rubbed in the solution every day, then every other , 
day, then every fourth and fifth day, until the skin became soft and 
pliable, and the sleep was no longer disturbed by darts of pain flashing . 
along the nerves. This patient was cured in three months, and has I 
had no relapse during the last year. — Lancet^ Feb, 23, 1861, p. 184 



116. — On Affections of the Hip-JoirU in conseqitence of UuHm 
Disease, (Abstract of a paper by Dr. Hoppe.) — The author reports' 
two cases of women, one unmarried and forty-five years of age, one a, 
widow, thirty-six years old, both of whom had been suffering for a length 
of time from a disease of the womb, and an affection of the hip-joiDt 
The principal symptoips relating to the latter are : — 1. Pains which, 
occupy the whole of the thigh, especially in its anterior and exterior 
aspect, or only in the circumference of the trochanter : they are very 
intense, lasting through day and night with very short intermissions ; 
2. Contraction of the adductor muscles, and of some of the flexors. 
Both symptoms are referable not so much to an affection of the joint 
itself, as to an irritation in its neighbourhood ; this becomes more 
likely by the fact that there exists no deformity about the nates. 

As a further proof of the statement that the named affection was 
owing to a disease of the womb, Dr. U. remarks that he has frequently 
observed painful sensations around the trochanter, in connexion with 
uterine disease. These patient complained of a sensation ofpressore 
and burning in the region of the trochanters, which diminished grado- 
ally, and finally disappeared under a treatment adapted to the disease 
of the womb. The author points to a fact, more generally known, 
viz., the occurrence of goualgia as a consequence of morbid affections 
of the womb.— jDi^^m Hospital Gazette, Dec. 15, 18C0, p. 375. 



117. — Large Uterine Polypus. — At a Meeting of the Medico- 
Chirurgical Society of Edinburgh, Dr. Matthews Duncan exhibited 
a uterine polypus of very large dimensions, which he had recently 
removed from an unmarried woman, aged 47 years. It measarel 5^ 
inches in length by 4^ in breadth, and was of the ordinary fibrous 
structure. It was, as he had pointed out in former s()ecimeiis, quite 
destitute of muscular or mucous coverings, — being, in fact, an eno- 
cleated fibrous tumour which had been expelled from the uterine 
wall, its original seat, into the vagina, from which it was removed by 
operative interference. In this case, it was remarkable, that during 
ail this growtli, enucleation, and change of situation, the woman's 
heaUii had been scarcely disturbed in the least degree. She had 
irregular vaginal discharges ; but as she had no suffering, she paid 
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fittle attention to them. Indeed, it was not until the supervetition: 
of a congh, which forced the tumoar down upon the outlet of the pel-' 
iia, and compressed the urethra, giviug rise to retention of urine, thalf 
she had any complaint to make of suffering in the hypogastric 
regions. 

It 18 a mistake to suppose that the difficulty of dealing with these 
large polypi lies in dividing the pedicle. In the present case, the 
pedicle could not be reached by the finger, until the tumour was 
removed from the vagina by traction. This was a very laborious pro- 
cess, effected only by repeated and persevering efforts, assisted by the 
bearing down of the patient. It was, indeed, a difficult labour in a 
primipara; only, instead of a child's head, a relaxed vagina, and 
laboar pains, there were a fibrous tumour, an undilatable vagina, and 
traction by hooks fixed in the tumour. There was no difficulty in 
dividing the pedicle ; for it snapped across as the tumour descended, 
and scarcely a drop of blood issued from it. If the pedicle had not 
liroken, it would have made little difference in the operation ; for the 
extent to which the easily moveable uterus is dragged down in such a' 
dase, is not considerable. — Edinb, Med, Journal, April 1801,^. 954. 



1 18. — Chronic Mammary Abscess ; Successful Treatmera by 8trajh 
ping^ <ke. By W. Coulson, Esq. — Chronic mammary abscess, or, as 
it is sometimes called, encysted abscess of the breast, is a disease of 
considerable interest, inasmuch as it is in itself a tedious and often' 
]teinfal affection, and, closely si muliiting other more serious diseases of- 
the same part, has many times been mistaken for tumour of the 
breast. A good illustrative case is now under the care of Mr. OoulsOn 
ibf 6?t: Mary's Hospital . — 

S. T., aged 20, shigle, a female servant, the history of whose affec- 
tion dates back two years and a half. As is usually the case with 
dironic abscess at this site, its origin was unconnected with any actite 
lacteal inflammation, but arose without any distinct cause ; it was 
attributed by the patient to cold. The first atta<;k was aborted by 
prompt treatment. The nipple has remained retracted, and the breast 
Mbject to occasional attacks of painful swelling. A month ago, it 
liad been unusually inflamed and painful, and presented typical features 
of the disorder. 

The classical authority in surgery says that " the cure of these 
encysted abscesses of the breast may be mtost conveniently effected by 
making a puncture into them, and then passing a seton across them 
in a perpendicular direction ; the inflammation thus excited in the 
tiimoar will speedily lead to its been softened down, and eventuallf 
disappearing.'^ The treatment which Mr. Coulson adopted in this 
ease, and wiiich he commonly employs with success, was of a milder 
character. S<X}tt's ointment was applied to the breast on lint ; strips 
cff piaster, of an inch and a half vH bteadth^ were then placed tightly 

TOL. ZLIII. z 



338 MIDWIPERT, 

around this dressing, and the whole carefully bandaged. Foar dajj 
subsequently, Mr. Coulson caused the dressing to be ^^''^.*^ 
renewed. The improvement in the case ^w jery markc^, •''^n 
disease is fast progressing to a cure.— ia>w^, Ao». 24, 1860, p. 3iu. 

119 -ON THE EMPLOYMENT OP APIOL IN AMENORRHEA. 

AND DYSMENORRHCEA. 

By M. JoRBT. 

During the investigations into the antiperiodic power of api^, 
carried on some years since by the author and M. Homolle, tbey 
had occasion to note its emmenagogue power, and subsequent triaia 
have proved it to be not only one of the most active and most 
certain, but also a very harmless emmenagogue. In his pre- 
liminary observations, the author strongly insiste upon the im- 
portant precept that the treatment of amenorrhoea and dysmenorrdoa 
roust be based upon an exact appreciation of the cause, thus :-- 
1. When the cause is plethora, general or local bleeding, taths, ana 
emollients are the best emmenagogues. 2. When it depends apon i 
chloro-anamic condition, whether spontaneous or accidentel, roartui 
preparations, good diet, a healthy abode, and exercise m the open air 
are the means most likely to act in restoring the menstrual flax. 
3 When the disturbance of menstruation is connected with general 
nervous excitability, prolonged cold baths should predominate in the 
treatment. 4. But when the cause is a deficiency of general nerroos 
stimulus, or of that localised in the genito-uterine apparatus, a perver- 
sion in the vitality of this apparatus, and especially of the ovarian sen- 
sibility, the stimulants termed emmenagogues are indicated ; and it » 
in these cases, which are very numerous in practice, that apiol seems 
to possess decided superiority to any other means. 5. In those com- 
plex cases, in which several causes seem to combine in the production 
of the amenorrhoea or dysmenorrhoea, we should combat the various 
general or local conditions already adverted to before having recooise 
to emmenagogues. 

Not only must we first investigate the nature of the cause of the 
amenorrhoea or dysmenorrhoea, but also determine the exact time it 
which the emmenagogue should be administered. This should be 
always at the period at which menstruation ought to return. There 
may be difficulty in exactly fixing this, especially when the menses 
have been long absent: but there are almost always symptoms arising 
from a congested state of the uterus which will sufficiently fix tbe 
period for commencing the remedy. The apiol may be given in cip- 
sules, each capsule containing four grains of apiol. GenenJly a capsule 
is given morning and evening, with a little sugared water. These are 
continued during the four or five days of the menstrual epoch. The 
month after, and even the third month, if menstmatioD has not 
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become sufficiently abnndant and quite regular, exactly the same pro- 
cedure is to be observed. As a general rule, the menses appear more 
or less abundantly after the first course of doses, and it is rare for the 
medicine to be required to be taken after the third month. In dys- 
menorrhoea precisely the same course is to be observed. M. Joret 
quotes several cases exhibiting the decided efficacy of the apiol in 
' priniaty amenorrhoea, or deficiency of secretion ; in accidental amenor- 
rhoea, or suppression, and in dysmenorrhoea.— J3»/^. de Tkerap, — 
Med, Times and OazeUe, Jatu 26, 1861, p. 97. 



120.— ON THE TREATMENT OP THE NEURALGIA 
OCCURRING IN CASES OF AMENORRHCBA. 

By Dr. J. Y. Simpson, P.R.S.E., Professor of Medicine and Midwifery 
in the University of Edinburgh. 

[Neuralgia is only one of many symptoms occurring in cases of amenor- 
rhoea. Of course our treatment in such cases must be in great 
measure directed to the constitutional affection. One very singular 
symptom occurs in these cases— a ^ uterine asthma." The best treat- 
ment is inhalation of chloroform, or of carbonic add. The first the 
patient may be taught to inspire out of her own hand ; the second 
may be readily procured by mixing equal parts of crystallized bicar- 
bonate of soda and tartaric acid, in a common wide-necked bottle.] 

Pains under the left mamma, in the interoostai spaces, in the sacral 
region, or in the temples, are among the most constant and clamant 
symptoms seen in connexion with amenorrhoea. To relieve them you 
may administer some of the various narcotics — a practice, however, 
tiiat may lead the patient into dangerous habits, and which, therefore, 
I would earnestly counsel you, as much as possible, to avoid. The use 
of small doses of arsenic — ^two drops of Powler's solution thrice a-day 
will be of more ultimate benefit to your patient, although not so 
immediately eflfectuaL Where there is any indication of a rheumatic 
taint of constitution, you will probably find more satisfactory results 
from the administration of thirty or forty drops of the tincture of 
actea raoemosa, or black snake root,* three or four times daily in a 
little water. Locally, the application of sedative and ansBsthetie 
liniments and plasters occasionally decreases or removes these neural- 
gic pains. Perhaps the most rapid relief you can give your patient 
will be by the subcutaneous injection of a watery solution of morphia. 
She will point to an undefined space, say, in the side, as the seat of 
pain ; bat if you press carefully with the finger at different spots, you 
will sncecfed in touching a point, in most caseaiimmediately under one 
of the ribs, where pressare causes more acute snffering. If you adopt 
Br. Wood's plan of thrusting a fine-pointed syringe through the skin 

* A ikTouritt rtme^y in tb« United Stetw for aeuto Aai Chronic rtumimtJKn 
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at this spot, and then injeet t«ii or twenty dropa of a mAery i 
of the bimeconate of morphia, equalling the ordinary strenf^tti of 
laodanam, you will in some cases succeed in relieving the ptin at 
once ; and if it does return, it will probably be in another nenre, or in 
another part of the same nerve, whence a repetition of the nareotio 
injection may possibly again expel it. Latterly^ in this sobentaneeos 
injection of morphia I have usually contented myself by sending the 
anodyne into any spot at the pained part without trying' to search out 
for the purpose the supposed site of the principal hsancb. of the nea* 
ralgic nerve. In some cases the remedy perfectly succeeds ; in otben 
it perfectly fails. And when it does fortunately succeed, the wonder 
is, not that it aqts as a temporary local ansBsthetic merely, bat that 
occasionally the pain does not retom agaiu after the c^eet of the 
opiate has passed away. One of the first cases in which I ever tried 
this subcutaneous injection was in. this respect one of the most suc- 
cessful which I have ever met with. The patient, a young Australian 
lady, had been suff(&ring severely from the limited pain so often atten^ 
dant upon deranged uterine health for two years. Many means, I w» 
told, had been tried for its removal, but all in vain. I injected a few 
drops of a solution of bimeconate of morphia into the pained part. In 
five minutes the pain was gone, and has never, I believe, in any 
degree returned. It had much more the speed and' brillianqr oif 
a surgical than of a medical cure. But such instacN^s are rare, 
very rare. And when yon do use* this subcutaneous injection, 
remember to warn- your patients that sickness and vaoriting may 
follow. Otherwise they may be alarmed by the supervention of 
these symptoms^ The neundgic headaches^ which are sometimei so 
distressing to the patient in cases of- amcnorrhesa<srwasaaily most 
effectually relieved by the aid of heat, applied by; means of a sponge 
squeezed out of hot water, or otherwise; Patients diseover this for 
themselves ; and you will sometimes find them applying msstaid or 
turpentine to the forehead to relieve the deeper paia. In cases where 
the headaches have become, of a chroeic character,' and of oonstant con- 
tinuance, I have found the most admirable result. from . theose of 
nickel, administered in the form of thesnlphate ot' phoa|»bate; in doaei 
of half a grmn or a grain three times a-day«~-JUfed?. Timuand GaaOkj 
May 18, 1861, />. 615. 



\%\.r—On the Treatment of the JSrupUons oeeurrifkg in Came ^ 
AinenMrhcea. — By Professor Siisfson, £dinburgh.^^It holds good 
with regard to the acne that is- wont in some cases to appear each 
month, perhaps more distinctly than with respect to any of the other 
secondary symptoms arising from suppression of the menses, that the 
secondary disease disappears at once when the menstrual diachaige ii 
restored. But in a few cases, it still lingers on, and sometimes the 
disftguremeut is vary distressing to the patient, so that yov wmj be 
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allied npon to mi&e some direct applksstion to the mffscted part. 
The application which I have fonnd most useful in these cases of 
^rofiie catamenial acne is the oil or butter of antimoDy. This is 
nsaally said to be a powerful caustic ; but if you apply it to the skiu, 
with a brush, and neutralize it speedily with some bicarbonate of 
«oda, yon will find tbat it causes almost no pain, and is not followed 
hj any violent effect. What the explanation of its action may be in 
esses of acne I am not prepared to state; but certainly when applied 
in the way I have described every two or three days for a week or two, 
it has usually a very wonderful effect in causing the disappearance of 
the eruption. If liter being employed for a time, it should appear 
to be losing its efleet, it use should be interrupted, and applications 
should be made alternately of citrine or some other mercurial oint- 
ment, and of some of the preparations of iodine. Most of the pre* 
parations of this last drug, labour under the disadvantage of pro* 
ducing a discolouration of the skin, which renders their application 
to exposed parts always somewhat repulsive to the patient. But my 
friend Dr. Arkwright, of Accrington, has recently brought under my 
Botioe a preparation which seems to possess all the activity of the 
tinctare of iodine, and which is quite colourless, so that it may be 
applied to the fSaoe or painted ovw strumous glands in the neck, 
without any discomfort to the patient. It is composed of one part of 
the ordinary compound tincture of iodine of the London Pharma* 
eopoeia, and two parts of the milder aqua ammonia. This mixture, 
which is at first brown, but after standing for forty or fifty hours, 
becomes quite clear and colourless, may be applied to the skin two or 
three times a^y for a lengthened period, without producing any of 
the pain or excoriation which attend the prolonged use of the ordinary 
tincture, and in obstinate cases of chronic acne it forms an admirable 
adjuvant to the other remedies of which I have spoken. As a local 
application, Rumez ointment often answers well ; and if the eruption 
is very irritable, bismuth or cucumber ointment, with the addition of 
a drachm of oflScinal prussic acid to each ounce of these ointments. 
Along with these external applications, however, it is often advisable 
to eombiDe the internal administration of small doses of arsenia*- 
Medical Times €md Gazette^ May 18, 1861, p. 516. 



122.— ON LACTATICS. 

By Dr. A. K. Gardnbb. 

Under this title. Dr. Gardner, Midwifery Professor at the New York 

Medical College, designates the means capable of influencing the 

secretion of milk, and ne arrays them under two heads — Galactics, or 

promoters of lactation, and Anti-Galactics, or opposers of lactation. 

1. OalacticM are again divided into galactagentia, indooers of milk, 
and galactagogues, ezpelleis of milk. (1.) Q^UBOagenUa. (a.) Liqwd 
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/ooc^ as milk, good nntritioas soaps, ale, or other malt liqaora; 
spiritnoas liqaors diminish rather than increase the secretion, (k) 
Fcmieulum has heen landed from the most ancient times, and is still 
mnch employed by the Germans. Dr. Gardner says that he has foand 
great advantage attend the use of Hnfeland's formula (Sem fmn., 3j- ; 
oort. aur., Jss. ; magn. subc.. 3iij. ; saoch. alb., gij. M. Fiat puW. — 
A teaspoonful three times a-day), the secretion having been in one of 
the cases suppressed for three weeks, (c.) Bicintu communis and 
jatropha curcas. Dr. Gardner does not seem himself t'O have used the 
leaves of the castor-oil plant, or of the jatropha curcas, and refers to 
the observations of Dr. Routh and Dr. Tyler Smith ; but he says that 
other substances of the same class, vanilla and tonqua beans, have 
proved efficient in his hands. The former, when given in half-drachm 
or drachm doses of the extract, or when even used to flavour puddinga, 
ices, dec, frequently exerts a marked e£Fect, although not a very rdi- 
able one. 

(2.) (Mactagogues are articles which tend to promote the flow of 
the milk when secreted, relieving its retention. *" Retention of milk 
may be caused by its becoming inspissated and thickened in its proper 
tubes by spasmodic stricture of the milk tubes, by acute inflammatoiy 
swelling thereof, or as the result of chronic inflammation of any durh 
ber of milk-tube« near the nipple by closure of the aperture with obli- 
teration of the canal, sometimes for an inch or more. These I have 
described in a former lecture, under the title of *^ Stricture of the 
Milk-Ducts and System of Sphincters or Muscular Fibres surrounding 
the Outer Terminus of the Reservoirs of the Milk Ducts at the 
Extremity of the Nipple." In this last case, medicines are insuflicient, 
punctures of the tubes being necessary to remove the obstroctinn. As 
local applications, M. Ranques strongly recommends the following 
mixture: — Cherry-laurel water, §ij.; ext. of belladonna, 9ij.; ether, 
^. Yelpeau states that he has found this sometimes useful and fre- 
quently of no avail. He himself recommends sweet oil, ,^iij. — 3ij; 
ext. bellad., gr. xvss. ; ammonia, 3j. ; camphor, 38S. ; yelk of egg, 
gr. XXX. ; ether, 38s. : to be gently applied three or four times a-day. 
''It is my opinion that, although so many stimulating and anti- 
spasmodic embrocations, as those of ammonia and camphor, iodide of 
lead, and especially mercurial friction, are strongly recommended, it is 
very probable that warm fomentations of water, systematic frictions 
towards the nipple, and systematic pressure (by means of compresses 
and rollers, adhesive straps, or compressed sponge) properly employed 
and persevered in, do in most cases all the good that can be locally 
done, besides natural and artificial suction." 

2. ArUi-gaiactics. — These agents may be sub-divided into two, 
Ischogalactics and Phygogalactics (1.) Ischo-galactics, arresters or 
suppressors of milk. As general means against the excessive secretion 
of milk, diaphoretics, mild refrigerants, arterial sedatives, saline 
aperients, low or moderate diet, a sparing use of condiments and 
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r tm- ^^ ^^d avoidance of sexual excitement, are to be recommended. 
Q.; yer and Kennedy fonnd naaseating doses of tartar emetic valuable, 
,^. i 8till^ speaks bigbly of full doses of castor oil. The special ischo- 
[^ mlics are as follow : — Bdladonna — A great deal of evidence has 
^ 41 published in the British and American Journals in favour of the 
^' AfiiS of belladonna in drying up the milk. Still, some conflicting 
. Jmonz exist, and the author, in judging from his own experience, 
[^^*lll8t deduce the opinion that* while it exerts no influence upon the 
^^, Jk already in the breast, it does in some cases, although not very 
'^^ently in all, tend to diminish or suspend further secretion. A 
jde of employment which I have found very efiectual is smearing the 
extract thickly over the whole breast, and repeating the 
tication immediately after washing off the previous one, drying 
ally by compression, and removing by suction or otherwise as 
I of the milk at the time as possible, once or twice in the twenty- 
: hoars ; or a plaster made from a cloth or kid may be smeared 
ii the extract, and may be applied partially or entirely, leaving a 
^ j^ for the nipple, so as to allow of the breast being drawn or the 
^ H being applied." Conium^ much employed by the ancients, has 
«r been tried by the author, as he thinks it a somewhat dangerous 
Ueation, likely to lead to atrophy of the gland. Iodide of 
mum has been strongly recommended by some French and 
an practitioners, and Dr. Qaillard Thomas says of its employ- 
at in full doses, while the breast is painted around the nipple with 
act of belladonna, "These two remedies have found great favour 
I the vast majority of those who have tried them ; and, although 
v^l have seen them fail in checking, or even in diminishing the secr&- 
^tion, I have much oftener observed that benefit resulted from their 
*' ttK." Sa^e, used with advantage in a strong infusion by Van Swieten, 
^ las often since been resorted to with success. Camphor, — In answer 
^. to Dr. Still6's statements that spirits of camphor is very successfully 
'' employed to suspend the secretion. Dr. Gardner says that his experi- 
ence shows that camphor possesses no ischogalactic properties what* 
^ ever. Tobacco, — ''The effect of the ung. tabaci has been fully as 
marked as that of belladonna when employed as a plaster, as recom- 
mended for the latter. I have never seen any constitutional effects 
from it as is seen froin the tobacco poultice upon the testicles,althougU 
the effect of belladonna, similarly used is very marked upon the iris.*' 
Peppermint, — **The essence of peppermint, externally applied, is. 
with many practitioners in great favour for arresting the secretion. I 
have used it in many cases, and, while it failed in some, yet I am con- 
vinced of its marked eflicacy. I have generally used it in the follow- 
ing proportions:— 01. M. P., 5jss.; 01. ricin. §iijss.; 01. bergamot vel 
jasmin, Sjss. ; camphor, 3ij. M." 

(2.) Phygo^alactice are articles which tend to disperse the milk 
aoeumulatea in the lactiferous tubes, especially when it forms indu- 
rated tumours. Their action is supposed to be exerted on the system 
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of natrUioii, orspeeially on the ftiuorbentt. They are iiieicarials,tfaa 
ttoctare of iodine painted over the hreast, bromine, preparations of 
gold and silver, belladonna, coniiim, camphor, and chamomile. A& to 
belladonna, tliough strongly recommended by many, the author 
doabts whether it possesses any phygogalactic, as distingnished from 
its ischogalactic effect. That conium possesses phygogalactic power hat 
been shown by D*Outrepont and others. It is possible that camphor 
may, as is represented by several authors, possess valuable phygo- 
galactic properties, but the author has never derived much benefit from 
it, nor can he speak more decidedly in favour of chamomileu — Med, 
times and GcaeUe, March 2, 1861, p, 231. 



123. — Olycerine and Camphor for Suppression of the Secretion of 
Milk, — Dr. Harbiss having carefully tried belladonna in cases in 
which the suppression of the secretion of milk had become desirable, 
with but little success, now employs in preference a saturated solutioo 
of camphor in glycerine, gently applied over the surface of the breast 
by means of dannel several times a-day. The same solution is also of 
utility in sore nipples, although Dr. Harriss usually adds four grains 
of tannin to the ounce. lie considers the next best means of pre- 
venting threatened abscess of the breast, is to fit the whole jrland 
closely with adhesive plaster, leaving a hole for the nipple. — ybrth 
American Med, Chir, Rev,; Med, !nmes and Oazette, May 18, 1861, 
p. 530. 

. 124 — Brandy and Olycerine for Excoriations and Fisswres (^tke 
Nipple, By Di. W. F&Azaa, Lecturer on Materia Medica to the Gai^ 
michaol School of Medicine. — I have lately seen a mixture of brandy and 
glycerine iuisqual quantities applied with much advantage to fissures of 
the nipple, and from its effects I think it is worth further triala The 
mixture is thick, resembling a mucilage, and may be applied as fre- 
quently as desired. Brandy itself is an old remedy for this purpose, bat 
it soon dries up and evaporates ; the glycerine has the effect of pro- 
tracting its local effects, and also keeps the nipple soft and moist. — 
Dublin Hospital Oazeitte, Dec, 1, 1860, p, 365. 



125,'-Sidphate of Zinc in Cancer, By Hesbt Gbobqx, Esq., 
Kensington.— ^In the year 1857 a lady consulted me on account of a 
tumour in the right breast ; it had there existed more than four years, 
and was evidently cancerous ; her sufferings were not trifling, and her 
general health was somewhat impaired. In the course of a short 
time high authority was appealed to, which confirmed my beli^ in the 
character of the disease, and a plan of treatment was recommended. 
In the space of two or three months her sufferings were somewhat 
increased, the tumour was enlarged, and her general condition altered 
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tut the worie, for tberp existed eyident a)»rbi of decreased TiMi^. I 
determined to try the sulphate of zinc, a tonic whose powers I am 
persuaded are both safely available and very valuable. In the course 
of a month all pain had ceased, and her general condition was very 
much improved. In compliance with this lady's request I returned to 
tiie former mode of management Scarcely a month elapsed before 
her sufferings returned, and her loss of strength was considerable. I 
persuaded her to return to the use of the zinc, and the same happy 
result followed. This alternation of suffering and relief from discon- 
tinuing and resuming the use of the zinc occurred three times. That 
medicine has now been continued for many months without inter- 
mption, and the iodide of potassium has for a long time been also 
administered. This lady continues to the present hour free from pain, 
her general health being very good, and the tumour having decreased 
m size at least two-thirds. Six weeks ago, a portion of the skin 
about the size of a shilling, of a deep red colour, took to bleeding, 
afterwards discharging a watery fluid ; this has now perfectly healed. 
The absence of pain in such a condition, the improvement of health 
iinder such circumstances, and the great decrease in the size of the 
tjinioar, are, whatever may be the result of the case, facts well worthy 
of consideration. — Lancett March 16, 1861, p. 276. 



126.— A SIMPLE INSTRUMENT FOR INFLATING THE 
LUNGS OF INFANTS. 

By Pr. J, G. WiLSiur, Physician- Accoucheur to the Glasgow Lying-ia 
Hospital. 

[The usual methods by which the lungs of newly-born infants are 
mflated are all more or less objectionable and unsatisfactory. Read's 
double-action syringe, which Dr. Wilson has not had the opportunity of 
trying, was strongly recommended by the late Dr. Snow.] 

The instrument essentially consists of a vnlcanized india-rubber ball 
about the size of an orange, to which is attached a German-silver tube, 
about six inches long, and gently curved towards its free extremity. 
The tube is closed at the extreme end, but has two openings or eyes, 
like a female catheter, a short distance from the point. On compres- 
sing the ball, the contained air rushes along the tube and through the 
q)ening8 above-mentioned, and on removing the pressure the ball 
mpidly expands, and becomes instantly refilled • with air, which may 
a^pain be evacuated as before. On introducing the tube into the 
larynx, and acting in this manner, it is obvious that for the most part 
tiie same air would be used over and over again, which would be a 
manifest disadvantage and a decided objection. This, however, may 
be easily remedied, by making another opening in the tube, about 
an inch from its attachment to the ball, for the free ingress of fresh, cool, 
dry air. During the compression of the ball, the left thumb will easily 
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cover the opening, which must, however, be removed to admit tbo 
entrance of pure air during the subsequent expansion of the ball. This 
opening being somewhat larger than the other two, and being much 
nearer the ball« readily permits the entrance of fresh air. The instru- 
ment can be readily introduced in the following manner: — After 
throwing back the child's head a little, pass the left forefinger over 
upon the root of the tongue, into the rima glottidis, then with the 
instrument in the right hand, slide the tube along the surface of the 
finger (which at once depresses the tongue and serves as a guide), 
and on reaching the rima, insert the tube at the moment you witli- 
draw the finger. If this plan of operating be attended to there is 
little fear of introducing the tube into the pharynx instead of into 
the larynx. It is not so necessary, as when other methods of inflation 
are used, to push back or depress the larynx in order to prevent the^ 
transmission of tlie air through the oesophagus. The insufflation of the' 
lungs must be gently and slowly performed, so as to simulate as 
nearly as possible the normal respiratory process. After each inflation, 
the chest must be slightly compressed, in order to facilitate the expul- 
sion of air from the lungs. The inflation of the lungs, alternated with 
pressure on the chest, should be steadily persevered in until respiration 
is regularly established, and ought never to be relinquished as hopeless 
whilst the least fluttering or quivering motion over the cardiac region 
is perceptible. 

This instrument is abundantly simple, both as regards principle and 
construction. It can be easily introduced, and worked for any period 
with little exertion ; and, from its small size, is very portable. The 
air injected into the lungs is at once pure, cool, and dry, and the force 
with which it may be pfo[)elled, can be easily regulated. It is not so 
liable to rupture or injure the pulmonary air-cells, which there is 
reason to fear is sometimes done in consequence of too violent restora- 
tive attempts at insufflation with the mouth or with the bellows. 
The irritation which the presence of the tube may occasion in the fauces 
and larynx, instead of being detrimental to the child, as I have heard 
remarked, ought of itself in many cases to have a salutary and benefi- 
dal effect, as tending to excite a gasping inspiration, or a convulsive 
sigh or sob. If the instrument is properly applied, as I have already 
remarked, the air is more certain to enter the lungs, and less likely to 
pass into the stomach and distend the intestines, as is too ofteu the 
case when the mouth alone is used, even although the hirynx be pressed 
back. Many infants, I am convinced, are lost from the process of 
respiration being impeded by the presence of fluid or mucus in the air- 
passages, and which, from inherent weakness and debility, they are 
unable to expel. This is indicated by a peculiar rattling or gurgling 
sound when the child attempts to breatlie. This collection of mucus 
or fluid in the respiratory passages, is, I conceive most likely to occur 
when the child's head is the last part to be born, and particularly 
when retained in the vagina for some time. This may arise from two 
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eatues. The impression made on the cutaneons nerves of the chest by 
contact with the atmospheric air induces the child to inspire, and thus 
to draw in mucus or other fluid lying in the vagina in contact with the 
mouth. The entrance of any fluid into the larynx or trachea in such 
cases may also be occasioned by gravitation. Of course the fluid may 
enter the ossophagus, but this is of minor consequence. It appears to 
me that this case of suspended or interrupted animation in the newly- 
born infant has been too much over-looked and neglected. With the 
instrument above described I have, on several occasions, sncceeded in 
withdrawing considerable quantities of fluid from the air-passages, 
with the eflect of materially relieving the breathing. When the fluid 
is in large quantity, the tube may be clogged up, and the ball partly 
filled, when it becomes necessary to withdraw the instrument, and 
dear it of all the fluid, otherwise it will be again injected into the air- 
passages. In the slighter forms of asphyxia the use of the instrument 
is quite unnecessary, and, when employed in the more urgent cases, it 
does not preclude or interfere with the use of other means, such as the 
alternate immersion in the hot and cold bath, affusion or aspersion 
with oold water, stimulants applied to tfie surface, or introduced per 
rectum, rubbing with warm flannel, galvanism, or electricity if a pro- 
per apparatus is at hand, &c. 

The instrument may be obtained from Mr. W. B. Billiard, surgical 
instrument maker, Benfield-street. 

In those cases of suspended animation, with lividity of the child's 
countenance, and other symptoms indicative of cerebral congestion 
approaching the apoplectic condition, the respiration will frequently 
be much facilitated by relieving the engorged and overloaded vessels 
of the brain, and this may generally be done by allowing a drachm or 
two of blood to escape from the divided vessels of the cord before 
applying the ligature. When much difficulty is experienced in the 
birth of the child's head after the delivery of its body, the salvation of 
the infant, may I am convinced, in many cases be secured by estab- 
lishing intra-vaginal respiration. There can be no doubt but that, in the 
absence of the forceps in such cases, a degree of traction on the neck of 
the child is sometimes exerted before the head is delivered which is of 
itself almost incompatible with life. Indeed, in two or three cases which 
have lately come under my own observation, the child, altliough so far 
resuscitated as to respire by its own efforts for several hours, yet the 
injury done to the cervical region was such as to preclude all chance 
of its ultimate survival. The application of the forceps in such cases 
does away with the necessity of dragging or pulling much upon the 
neck ; but these instruments are unfortunately often not at hand 
when required, and some time must necessarily elapse before they can 
be procured, thus occasioning a delay which will in all likelihood be 
fatal to the child if let alone. As soon then as it is ascertained during 
the course of labour that the head of the child will be the last part of 
it born— specially if any difficulty or delay is anticipated in its transit 
— the forceps should be sent for; and kept in readiness in the event of 
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their being required. When the head le firmly reUined after the 
birth of the body, and the forceps are not at band, eodeavoar, if 
possible, to excite and maintain the respiratory process till they he 
procured. This may sometimes be accomplished by merely keeping 
the child's mouth open with the tinger, and the perineom retracted, 
so as to permit the free access of air into the vagina, or the instnuDcnt 
above described — either as it is^ or with an elastic catheter, or a 
flexible tnbe sabstitated for the metallic one — may perhaps be em- 
ployed with greater prospect of success. 

The infant at birth dings with snch tenacity to life, that — in the 
absence of pntrefaction, or any malformation, defect, &c., incompatible 
with life — it becomes often a very difficult matter to determine with 
any degree of certainty whether the vital principle is actually eztinet, 
or animation merely suspended. We should, at all events, never too 
hastily despair of effecting the complete restoration of the infimt, 
however unpromising the case may at first sight appear. There is 
cood reason for believing that many infants, especially aroongat the 
lower classes, are annually consigned to the tomb, whose lives might 
have been preserved bad resuscitative means been fully and £a&ly 
Xried.'-London Med, Review^ Dec. 1860, p, 299. 



\2*J .-—Treatment of Prolapsus Ani of Children htf Subcietaneout 
'Injection of Sulphate of Strychnia. By M. Fouchbr. — A child, 4 
years old, came under the care of M. Foucher, who had suffered for 
several months from prolapsus of the mucous membrane of the rectum. 
When not returned immediately, great pain and difficulty attended 
its reduction, owing to its beins closely grasped by the sphincter. M. 
Foucher determined to apply Wood's plan of subcutaneous injection 
to this affection, in order to act directly upon the fibres of the sphinc- 
ter. He therefore, with one of Pravaz's syringes, injected in the 
direction of its fibres, and just external to the anus, ten drops of a 
solution of sulphate of strychnia, in the strength of twenty centi- 
mrarames to twenty grammes of water. Twenty-four hours afterwards 
fourteen drops were again injected. The cure was immediate, and 
six months afterwards had remained durable. Without attaidiing 
undue importance to the cure of a case of disease which is sometimes 
Very easily relieved, it is deemed desirable to direct attention to a 
mode of treatment so simple, and accompanied by so little pain. — 
OazeUe dee Htp.; Med, Times and Gazette, Nov. 10, 1860, p. 463. 



128.--P0LYPUS OF THE RECTUM IN A CHILD, 
SUCCESSFULLY REMOVED. 

Case under the care of Thomas Bbtant, Esq., at Guy's Hospital 

Polypus of the rectum, although recognised by surgeons as a dis- 
tinct disease, has not received from them the attention which it 
deserve^ ; and children, kbouring under this affection are too often, 
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from the want of a due appreciation of tbe subject, allowed to go on 
for many months losing blood from the anas, and tortured with the 
irritation of a prolapsed bowel. A good illnstratiott of this fact, and' 
of the disease, has been brought to our notice under the care of Mr. 
Thomas Bryant, who, it may be remembered, brought the subject 
before tbe profession by an interesting paper published in tbe Lanoetf 
in Nov. 1S59. (See Retrospect, vol. zli., p. 334.) 

The case was that of a boy two years and a half oM, who for 
upwards of nine months had been daily losing blood from tbe bowel ;. 
at times this hemorrhage taking place during defecation, but occasi- 
onally at other periods. The mother had observed the whole bowel ttf 
be now and then prolapsed, and intense straining and pain to accom- 
pany each motion. When the bowel had been returned, a nut-like> 
growth would often remain, which was with difficulty reduced. Thv 
child bad been taken to many surgeons, who had treated it with medi- 
cines, but none had ever made a local examination. The character of 
the disease was readily recognised upon a digital examination, a poly- 
pus of tbe size of a large nut being detected, fixed by a thick pedicle 
to tbe bowel about an inch and a half within the sphincter. Mr. Bry- 
ant with bis finger hooked the growth down, and was about to put a 
ligature on the pedicle, when a sudden action of the sphincter and 
levator ani muscles took place, breaking off the growth, and thus 
removing tbe disease. All symptoms immediately ceased, and a good 
recovery took place. 

Polypus of the rectum may, however, be found in the adult, althou^ 
it is not so common as in children, according to Mr. Bryant's experi- 
ence. The following is a good example lately under the care of that 
gentleman : — 

A man, aged 66, for six weeks had observed that during defecation' 
something protruded from the anus, which was with difficulty reduced, 
bleeding generally accompanying its descent. For twenty-four honnr 
previous to his application to Mr. Bryant this growth had remained 
prolapsed, and as he had been unable to return it, he sought advice. 
Upon examination, a firm fibrous polypus, of tbe size of an almond, 
was detected growing from within the sphincter. A ligature wad 
applied to its pedicle, and ou the second day the growth fell off, recovery 
taking place. 

We would remark, that the occurrence of polypus of the rectum in 
the adult is very rare, as pointed out by Mr. Curling in his work on 
'' Diseases of the Rectum.*' He states that it generally occurs in early 
life, and that in children it usually makes its appearance external to 
tbe anus after a stool, the growth resembling a small strawberry, 
being of a soft texture, granular on its surface, and of a red colour. 
It has a narrow pedicle, of variable length ; it produces no suffering; 
but requires to be replaced with tbe fingers when protruded, and 
oanses a very slight bloody discbarge; which exxsites some alarm. The 
deacriptioD of the complaint given by the mother or nurse is liable to^ 
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mislead the practitioDer into the helief that it is aimplj prdapoia. 
The nature of the disease can be determined only by an examination 
of the tumour on protrusion, when the treatment will be obvuNia 
enough. 

[These polypi are not so rare as is here expressed. The rarity we 
believe consists in not detecting, or even suspecting them : at any 
rate they are not so very uncommon in females. The reader will 
find some good illustrations of this remark in our last volaine by 
Mr. I. Baker Brown, (vol. xlii, p. 349), who finds that many fissures 
in the anus in females have each a polypus hanging or pushing inta 
the fissure from the opposite side of the rectum, which cases are easilj 
cured by ligaturing the polypus and dividing the fissure with Cope- 
land's blunt-pointed straight bistoury. To divide the fissare onlj 
would not suffice.}— Zancd, Oct. 27, 1860, p. 410. 



129.— ERRORS RESPECTING DENTITION. 
By Dr. Jaoobi. 

Introductory to his lectures on '* Dentition and its Derangenients,'' 
Dr. Jacobi makes the following observations : — 

" You know that, among the public at large, even among the edu- 
cated portion of the community, teething is regarded as one of the 
two scape-goats of all diseases of infantile age. Teething and worms 
are among matters acknowledged as the universal and nll-powerfal 
sources of disease. Whenever an innocent ascaris or puny oxyasis is 
observed in the faeces of a child, worms are, for years to come, eon- 
sidered as the undoubted cause of any disease that may oecur. Teeth- 
ing, a normal, physiological development, taking place at an age 
which, for many reasons, is subject to a large number of diseases, hat 
a strong hold on frightened maternal minds. The first dentition 
generally occupies the first two years of infantile life, a period in 
which the child is peculiarly liable to diseases both numerous and 
frequently dangerous. As the protrusion of a tooth (and on the ave- 
rage, a tooth will cut every month) is a remarkable phenomenon, and 
is something new and visible, it is believed to be the cause of every 
unfavourable occurrence in early life. A mother will bring to yoa 
her child, thin, emaciated, and an»mic, with sunken eyes and the 
wrinkled physiognomy of old age, and tell you that she is well awart 
the poor thing is suffering from teething, and that, therefore, nothing 
can be done to alleviate its sufferings. She will never be convinced 
that the child is dying from her own neglect ; but she has allowed a 
slight catarrh of the intestines, perhaps, to degenerate into incarable 

follicular ulceration Teething is thus considered the 

most efficient cause of most of the terrible diseases which prove fiital 
to thousands of the rising generation. I can assure yon that the 
xeadiness to attribute all the diseases of infantile life to teetbing baa 



ANB PISEASE8 OV WOMEN. 351 

destroyed more human beings than many of the wars described in his- 
tory. For, though parents are so much impressed with the belief of 
the dangers of teething, still tliey never think of attempting to save 
the lives of tiieir children by counteracting the supposed life-en^gering 
power of a normal process. 

" What is now the belief of the public has been the conviction of 
tfaie medical world through centuries down to the present time* 
General experience shows that the persuasion of the scientific world, 
after having been given up to make room for more correct opinions^ 
has remained in the public at large, and it is to be feared that it will 
not soon be removed. And it would be fortunate if the prejudice 
were confined to the public. But, unfortunately, it still lingers in the 
medical profession, and it is for this reason that I have dwelt upon 
It thus lengthily. Nothing is more common than to hear doctors, 
young and old, in cases of infantile disease, diagnosticate ' teething,' 
after mother and nurse have done so before ; and nothing is more fre- 
quent than to be told that the death of a child was the consequence 
of dentition. I have seen in this city (New York) a certificate of 
death in which the direct cause of the death of a child five years of 
age, with his jaws full of teeth, was stated to be ' teething.' Consider 
for a moment the absurdity of the conclusion, that a normal, physio- 
logical process is fatal to the existence of a living being ! Who haa 
ever ventured to assert that menstruation, pregnancy, or the climac- 
teric years are the direct causes of death ? It is equally absurd to 
assert it of dentition ; and yet such statements are daily made by 
physicians. According to the Census of England for 1857, there 
were in the United Kingdom (England alone) 3992 deaths from teeth- 
ing, 3791 of which occurred in children of less than two years, and 
201 in children from two to five. Between 1845 and 1850, no less 
than 3466 infants are reported to have died in London from teething, 
and the disorders caused by the general irritation attending dentitioik 
— ^the number of the deaths from all« causes being 258,271, giving the 
proportion of 1 death from teething to 74 from all causes. In the 
State of New Tork there died 626 children from teething in 1855 ; 
but it is not stated whether a part of these unfortunate children had 
not the full contingent of teeth of the first dentition." 

After adverting to the graver symptoms sometimes met with during 
dentition, Dr. Jaoobi continues: — *'In a certain number vomiting 
will stop, but the diarrhoea continues. The deluded mother, who felt 
a little uneasy at the severe character which teething seemed to have 
assamed, is gratified, after the main symptoms have passed by, to ftnd 
that her child is suffering from diarrhoea only, and that, in this man- 
ner, teething will be made easy and comfortable. But, alas ! this 
deception on the part of the mother is too often fatal to the cbild. 
The diarrhoea is allowed to go on for days and weary weeks ; the 
digestion becomes hopelessly destroyed, the abdomen immeDsely dis- 
tended with gaS; the mesenteric glands swollen and impermeable t» 
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chyme, tbe cataii-h and over-secretion df the ^andalat follicles of thef 
intestine lead to deep ulcerations of tbe intestinal canal, the diarrboeK 
becomes also more frequent, serotts, mucous, or bloody, the arms and 
legs oi the' little suflferer dwindle away, and the countenance becomes 
emaciated and senile. The scene closes with a consoling certi- 
^cate from some doctor or druggist, affirming that teething was 
the cause of death. Thus * millions' of infants are destroyed by 
ignorant, prejudiced, and incorrigible advisers. I say incorrigible. 
I know that mothers will always consult their prejudices first, 
the ptejudices of their neighbours nert, pei'haiis, at some later 
time, common sense, and hnally they may seek tbe advice of an 
educated medical man. 1 know that a mother who has consigned a 
beloved child to the grave, will repeat the follies which cost her tbe 
child she has lost. If you remonstrate with her for neglecting the 
second as' she did the first, she Will replv. Was not the child teething? 
Would you prevent it teething naturally? Was it her fault that the* 
child got teeth with difficulty 1 The true inference would be, that' 
nature neglected much, and that it was greatly at fault in the mattef 
of dentition. I once read a newspaper announceitent of the death of 
a child, in which the parents affirmed that * tbe Lord bad hauled iber 
deaf child up to heaven by the teeth.' Kow, in this dase, neither the 

Iktheruorthemother was at fault It will better answer 

my design to give you a sketch of what dentition is anatomically and 
physiologically, in order to show dearly the normal and abuormid; 
course it may take. I shall thus be able to explain and limit the" 
numberless complaints generally attributed to it. If I can relieve 
your minds of the impression, that dentition destroys thousands, and 
even tens of thousands, of innocent beings, who are yearly sacrificed, 
in reality, to the prejudices of other times, I shall be abundantly satisp 
fied." — American Med. Times; Med. Times and Gazette^ Tkd. 29; 
1860, p. 643. 
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130.-:-REMARKS ON A CASE OF POISONING BY 
STRYCHNIA— RECOVERY. 

By Dr. James Pabt. 

I was called on the forenoon of the Ist of October, 1860, to see 
Biiza M., aged 31 years, a domestic serrant, who was reported to 
h&ve taken poison. About a quarter of an hour before I arrived, she 
had been found on the floor of the kitchen by her mistress, whom her 
aereams had brought to her assistance, and when an attempt had been 
made to lift her up to place her on a chair, she had been instantly 
teized with twitchings, followed by powerful spasms of the limbs and 
trunk, with loud and piercing screams. 

When I first saw her she was recovering from this paroxysm. She 
was sitting on a chair, with both legs stretched out, the feet being 
ipiddy apart and everted, and the toes flexed ; the arms were also 
powerfully extended, and tlie hands convulsively grasping the arms of 
two men who were supporting her on the chair, from which she 
appeared very much afraid of falling. The body was in a state of 
tetanic spasm, being powerfully extended, or indeed bent somewhat 
backwards, approaching a state of opisthotonos, and rested entirely 
against the top of the chair-back and the front edge of the seat. The 
expression of the countenance was wild and anxious ; the face blue^ 
very like a person suflering from cholera, and covered with a cold 
perspiration ; the eyes staring and prominent ; the breathing irregular 
and conTulsive ; the pulse was so quick that it could not be counted, 
and had a peculiar fleeting, indistinct character. 

The patient was muttering indistinctly some prayers for forgiveness 
of her crime. On laying my hand on her shoulder, as I asked her what 
she bad taken, the muscles of the trunk and limbs were thrown into 
a state of spasmodic contraction, and this repeatedly took place when 
any part of the body was touched ; even the application to the li()S of 
a gMus of water produced these phenomena to a considerable degree. 
From these symptoms it was evident to me that she had taken 
■tryebnia in some shape, but either from unwillingness to tell what she 
had taken, or from the confused state of her mind at the time, I could 
not then ascertain in what form. I saw her at half-past ten, and the 
poiaoB bad been taken about a quarter before ten ; consequently about 
three quarters of an hour had elapsed, during which time the poison 
had been afleoting her. 

YOL. XLIII. A A 
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I immediately administered a strong emetic of sulphate of zinc and 
ipecacuanha, and sponged the head with cold water, though I must 
confess with little hope of a successful result, being apprehensLve that 
absorption of the poison had taken place in suflScient quantity to 
destroy life. As the emetic did not act for nearly three quarters of 
an hour, I had to consider the propriety of applying the stomach- 
pump ; for during that period she continued to have slight tetanic 
spasms resembling electric shocks, which followed any movement or 
any touch of the body^ She all the while manifested great fear of 
falling, would not quit her hold on the handa of those about her, and 
continually ejaculated ** Oh, hold me !" The legs were continually 
drawn asunder involuntarily, and the position appeared painful to her, 
as she repeatedly desired to-have them placed together. I was deter- 
red from losing the stouuich-pump by considering the effects produced 
by the application of the glass to the mouthy by touching the bodj» 
or by tickling the throat with a feather to excite vomiting, all of 
which brought on the tetanic simsms, the latter somewhat severely. 

A second emetic was therefore administered, and cold water con- 
tinued to be applied to the headt After a while she became very 
much exhausted, the spasms were more frequent, and she begged to 
be laid on the floor, having lost the use of her legs. This movement 
brought on the most alarming attack of spasm it haa^ever been my 
lot to witness, except perhaps one} which proved fatal, in a case ot 
traumatic tetanus. The arms were powerfully extended ; the legs also 
extended, and drawn widely apart ; the muscles of the back were in a 
state of the most powerful contraction — in faet, of complete opistho- 
tonos ; the expression of the countenance was wild; the face had a 
dusky, purplish hue ; the eyes were wide open, the eyeballs protrud- 
ing, and the pupils so widely dilated that the irides were barely visi- 
ble. Alter remaining some seconds in this condition, the whole mus- 
cular system ap{)eared at once to quiver, the spasms relaxed, her hands 
loosed their hold, the arms falling by her side, the jaw dropped, the 
angles of the mouth were drawn down, she heaved a deep sigh, and I 
believed her to be dead. After some seconds, another inspiration, 
brought on apparently by cold affusion to the head and chest, seemed 
slightly to restore animation, and she gradually began to breathe- 
very imperfectly at first, but afterwards with some regularity; and 
at length she recovered from the attack. In about ten minutes after 
this she began to vomit, to facilitate which copious draughts of warm 
water were given. She continued to vomit at mtervals for more than 
two hours. As the vomiting continued, so- the spasms appeared to 
abate iu^ their intensity ; and in about four hours from my first seeing 
her we were enabled to^ get her up-stairs to bed without the occur- 
rence of the spasms, which, previous to the last severe fit, had come 
en upon every attempt to move her from the chair. As soon as the 
sickness had in some degree abated, a mixture of extmet of Indian 
hemp with chloric ether was administered, with a view o£ <iini>nip hin| | ^ 
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the spasms and oonnteracting the prostration she eTiboed ; but most 
ef the mixture was qaickly rejected by the stomach. 

Od my Dext visit the spasms had subsided into slight occasional 
tremors, and the skin was becoming hot and the pulse fuller ; re- 
action appeared fairly to have set in. Ati' effervescing L.ixture was 
therefore prescribed, and, to clear out the bow«l»v a castor oil draught. 
At nine o'clock at night*— eleven hours after she bad swallowed the 
poison — she appeared tolerably well and free fi*om pain, except some* 
soreness in the muscles of the arms and legs^ On the following morn- 
ing she appeared as well as if nothing had happened. There was, 
however, some slight heat of skin, and the tongue was somewhat fur- 
fed. As the castor oil had^ not acted; a dose of calom^ and colocjnth 
was given, followed by an aperient draught ; the saline mixture was 
continued. The next day— forty-eiglit hours after she had taken the 
strychnia^she was quite* well, and requested to be allowed to go 
home to her relatives. She has twice since called upon me, and 
states that she is quite w^ll ; she expresses great contrition for her 
offence. 

In one of the intervals between the attacks of vomiting, the patients 
pulled out of her pocket the paper and envelope which she said had> 
contained the^ poison, and which proved to have been a packet of 
^ Battle's vermin-killer," the active agent of which is- now too welF 
known to be strychnia, from the numerous instances of fatal poisoning 
which that substance has caused. The poison had' been" proeured on: 
the preceding evening from the shop of a neighbouring druggist 

I am informed by my friend Dr. Letheby^wbo has had opportunity to^ 
examine this substance, that the poison contains about twenty-three 
per cent, of strychnia ; and as each powder weighs, pretty uniformly, 
about fifteen grains, we may assame that three grains of strychnia hacl 
been taken in this case. Dr. Letheby was kind enough to analyse a< 
portion of the liquid contents of tl>e stomach for me, and obtained the 
most anequi vocal evidence -of the presence of strychnia^ whieh n^ own- 
more clumsy manipulation also obtained satisfectorily^ 

Having now given a concise; and. as nearly as I am able, a- correct 
account of the more prominent features of this case, as I observed* 
them, I am desirous of making a few observations, suggested by con- 
templating its various features^ on the means which* proved' successful 
in my hands. Being- few and simple, we shall easily arrive at a cor- 
rect conclusion as to which thefeeovery may be &irly attributed^; and^. 
I am inclined to attach much importance tO'Simplicity in our remedial 
measures, as being the only way of arriving at accurate notions on the 
subject of treatmeni But before I make these^ observations, I will' 
endeavour to bring under notice the principal facts connected with the- 
treatment of those cases of poisoning by stryehnia whieh bave^ 
recovered. 

Several substances have been' brought forward»both by physiolo- 
psts And pcaetitioners^ tO' which^ the designation ot antidotes- baa> 



358 XISOBLLANEOUS SUBJSOT& 

))een given, by wbiph I uoderBtaod remedies possess'mg the power <d 
neutralizing injurious effects on the animal economy. These woal4, 
ijloaUless, first be present to the minds of gentlemen on finding them- 
selves face to &ce with a case of this description. But we must bear 
in mind that these ca&es are not often observed until the effects of the 
poison are tnanifest, and when of course a deleterious, perhaps fatsl, 
quantity must have found its way into the circulation. An antidote 
can» therefore, affect only what remains uoabsorbed in the stomach; 
it cannot possibly interfere with that which is already drcuMng 
through, and everting its baneful effects on, the system. When we 
consider that death usually takes place in less than two hours after 
the poison has been swallowed, we are reminded that no time is to be 
tost in the application of our remedies, when dealing with an agent, 

"Whose eifect 
Holds fluah lui enmity vith Uood of man 
That, swift as qoicksilver, it coones through 
The natural gates and alleys of the body." 

The antidotes that have been brought forward are somewhat 
numerous — namely, tobacco, and its active principle nicotine ; woorsri 
poison; chloroform;, hydrocyanic acid; camphor; animal eharensl; 
tannin ; tincture of iodine ; and lard or fat ; nine in all. The fint 
fbur of these have their pretensions founded upon a physiological pro- 
bability, based on the fact of their actions being antagonistic to the 
visible effects of strychnia on the system. The first, nicotine, wss 
introduced to the notice of the profession by the Rev. Bichsrd 
Haughton, of Trinity College. Dublin, in a paper read before tbe 
]^oyal Irish Society. Reasoning upon' the known properties of 
strychnia, as oompareil with those of tobacco, to which they are 
diametrically opposed, — ^the former being a very powerful ezdtor, and 
^e latter as powerful a depressor, of muscular contractions, — hecanio 
to the logical conclusion that tobacco ought to be the natural and 
appropriate antidote to strychnia. In order to prove the truth of his 
theory, he immersed two frogs in solution of nicotine, which eaeaid 
Qpmplete prostration or paralysis of motion, and the animals died 
paralysed in twenty-three minutes. Others he placed in solutions d 
strychnia, which produced the usual tetanic effects of that drug, and 
paused death in four minutes. He then placed two others in a oon- 
pound solution of the two poisons. Tbe first frog lived in the com- 
pound solution forty-seven minutes, at the end of which time it died 
The second frog was kept in the solution ten minutes, and then taken 
out ; but after its removal from the liquid, in thirty minates it wis 
seized with the tetanic spasms of strychnia, in the form of emprot- 
t^otonos. but ultimately recovered. 

We thus learn from these experiments that for a time tbe effects of 
the strychnia were suspended by the nicotine ; but that in one cisa 
the fatal result was not prevented, and in the other tbe infiaeDoe of 
the strychnia wss only deferred. But I do not oonaider tihesa eipeii- 
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nents cakalated fairly to test the power of nicotine or tobacco asan 
antidote, iDasmach as the remedy was given at the same time as the 
poison, whereas, to arrive at an accurate result, the experiment ought 
to approximate as nearly as possible to the realities of a case — that is 
to 8ay« the antidote should not be given until the manifestations of 
poisonous action are apparent. The only case on record of the results 
of this agent is one by Dr. Byrne, of St. Louis, Missouri, who, having 
read the account of Mr. Haughton's experiments, administered an 
infasion of tobacco, that being ready at hand. This ipan, who had taken 
an emetic before Dr. Byrne saw him, and which had acted freely, 
lecovered in twelve hours. 

In support of the claims of woorali poison as an antidote for strych- 
nia^ we have some experiments of Dr. Harley, of University College, 
which are very conclusive of the neutralizing effects of these drugs 
one to the other. In the first experiment, a frog was poisoned with 
the 500th part of a grain of woorali ; three minutes after he had become 
perfectly insensible, the 120th part of a grain was injected ; in five 
minutes he became tetanic. The second experiment is the converse of 
the first. A frog was poisoned with 120th part of a grain of strych- 
nia ; in three minutes after tetanus was strongly marked, he was 
panctured with a dOOth part of a grain of woorali ; in seven minutes 
the tetanus disappeared. There are yet no recorded cases of strychnia 
poisoning in the human subject in which this remedy has been used. 
It has, however, been applied endermically in three cases of traumatic 
tetanus by M. Yella, in the French Military Hospital at Turin. In 
the first two, although the patients died, their sufferings were very 
much alleviated by the muscular relaxation produced by the woorali ; , 
the third case recovered under its use. Mr. Spencer Wells has recently 
also published an account of three cases of tetanus after ovariotomy, 
in which he used this remedy. His results were precisely similar to 
those obtained by M. Yella — two died, and one recovered. Its effects 
being exerted entirely on the voluntary muscles, give it a sort of 
parallelism to strychnia. To my mind there is a very valid objection 
to its use, in the fact that its preparation by uneducated savages must 
be Tery uncertain, and that when given by the stomach it is at times 
alnaost inert, and always uncertain in its operation ; and the observa^ 
tion of Dr. Taylor, that ^ the patient is likely to be killed by the so- 
ealled antidote if he escapes from the poison," stands in great risk of 
beiag realized in reference to woorali. 

The physiological claims of ehlotoform to be ranked as an antidote 
are not quite so great as those of toWco and .woorali ; it is, however, 
better known to us, and has the prestige of having been administered 
in four cases of poisoning by strychnia, and with good results. The 
first is noticed in the Medical Gazette for August 2nd, 1850. An 
intemperate man, aged 40, had swallowed about one or two grains of 
rtrycbnia. The usual remedies having proved unavailing, chloroform 
was administered by Dr. Manson, of Boston, U.S. One draohm was 
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inhaled od a silk handkerchief and we are told ^ the -effect was 
decisive." Previoas to inhaling the chloroform, he could not be moved 
without the spasms coming on; but immediately afterwards be 
requested to be laid in the recumbent posture, which did not now excite 
the spasms. The chloroform was carefully administered for some bourse 
and the patient rapidly recovered. 

The second case is by Dr. Jewitt, of Boston, who states that the 
patient, a boy about fifteen years old, was keftt iu a state of partial 
anaesthesia for four hours and a half, and that as often as the chloro- 
form was withdrawn, the s^uisms came on, but were immediately suIh 
dued by it. The boy recovered well. 

The third instance is mentioned in the Pharmaceutical Journal for 
January, 1857, and is taken from a West Canada newspaper. A ci^ 
police-officer swallowed, by mistake, four grains of strychnia. Fiudiog 
out his error, he quickly swallowed an emetic ; he subsequently took a 
second, and a third was administered by Dr. BIy, and vomitiog was 
kept up by warm water. Chloroform was administered during seven 
hours, after which the spasms ceased. 

Another, being the fourth case, was a yonng woman, who had inten- 
tionally taken about two grains of strychnia enclosed in a sweetmeat. 
After ehe bad begun to feel the spasms come on sbe repented, and took 
an emetic of common salt, which caused her to vomit. When brought 
into University College Hospital, Dr. Hillier, by whom the case ia 
reported, applied the stomach-pump, and chloroform was inhaled to 
allay the spasms. The symptoms were not severe, and she soon recov- 
ered. 

The next case I have to notice was cured by the exhibition of 
chloroform by the stomach. A man vras seen by Dr. Dresbach, of ObiOy 
in twenty minutes after having taken three grains of strychnia. Dr. 
Dresbach gave him two drachms of chloroform, and in less than fif- 
teen minutes after swallowing it, the relief is said to have been com- 
plete, and he quickly recovered. 

The greatest number of recoveries from poisoning by strychnia are 
those in which camphor has been exhibited. There are five in nam- 
ber. The first I find is reported by Dr. Pidduck, physician to the 
Bloomsbury Dispensary. A dissolute man, a pianoforte maker, of 
weakly constitution, had been ordered strychnia, in doses of one- 
sixteenth part of a grain for some neuralgic affection. Owing to an 
error in compounding, the medicine was prepared in doses of one>sixth 
instead of one-sixteenth. The first dose produced some twitcbings of 
the muscles. A second was, however, taken, which produced the lunal 
severe spasms from poisonous doses of this drug. Dr. Pidduck found 
him in great danger, and prescribed five-erain doses of camphor, sus- 
pended in almond emulsion, which at once stopped the spasms. The 
medicine was continued throughout the night, and the man recovered. 
Two cases are mentioned in the British and Foreign Medico- Chirurgical 
Review for January, 1867, as having happened in the practice of Ik. 
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Rochester, and oomrauDicated to the Buffalo Medical Association, but 
in one of these cases half a grain of morphia was given. In the same 
number of the Beview, Br. Richardson, in the report on Forensic 
Medicine, alludes to the case of a gentleman who had taken two 
ounces of laudanum, and subsequently two pills containing ten grains 
of strychnia. Dr. Givens, by whom the case was reported, found him 
ipomiting freely, eo that he must have taken an emetic also. Two 
large doees of tartaric add were given, followed by camphor mixture, 
alternating with doses of ether and turpentine. Amidst this variety 
of remedies the patient recovered. A successful case is also reported 
iBtbe Lancet for April 25tb, a857, by Dr. Prrtchard, of Filey, York- 
shire, in which three to five-grain lumps of camphor were successfully 
administered. It must be observed, that in this case emetics were 
given, and the stomach-pump used, with Dr. Marshall fialFs i-eady 
method of artificial respiration. 

Animal charcoal has been brought forward as an antidote by Dr. 
Qarrod, who found it exert a preventive iufluenoe on the action of 
strychnia, as well as on other poisons, in seme experiments which he 

Srfonned on animals. A case in which it was given was related by 
r. W. Chippendale to the Abernethian Society. A strong man took 
four grains of strychnia, with an equal quantity of morphia. In rather 
more than half an hour violent spasms came on, and when admitted 
into St. Bartholomew's Hospital he had lost the use of both his legs. 
Three or four ounces of animal charcoal, suspended in water, were 
thrown into the stomach, which was subsequently emptied by the 
stomach-pump. He continued very ill for some time afterwards ; the 
paroxysms were frequent and violent ; pulse 150. Chloric ether and 
brandy were given, and he rapidly improved ; the convulsions ceased, 
he pftEsed a good night, awoke free from convulsions, and was discharged 
next day. 

Of hyd/rocmnic add as an antidote we have only the evidence of 
one case, and that not in the human subject. It is reported by Dr. 
Bewley, who, wishing to poison a mangy cur, gave it half a grain of 
strychnia. The sufferings of the animal were so severe that he could 
not bear to witness them, and, in order to put a speedy termination to 
them, he gave the dog half a drachm of prussic acid mixed with a little 
milk, which the poor brute eagerly lapped up. Instead of falling down 
paralysed, as the doctor had expected, the dog got upon his legs, ran 
away, and recovered. 

Tannin is the next remedy I shall mention. It has been very 
recently pat forth by Dr. Eurzak, in the Art Journal of Vienna, as the 
best remedy in poisoning by strychnia, if promptly administered. The 
reoommendation is based upon experiments on animals, but the parti- 
cttlars are not given. Dr. Eurzak, however, was not the first to recom- 
mend this agent In the British and Foreign Medical Review for 
Jaly, 1842, a case of recovery from poisoning by strychnia is reported 
by J>r, Sadickei in which half a grain of strychnia had been taken in 
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SIX hours. The symptoms boeame very alarming. Dr. SodidEe 
ordered loe to be applied to the head, and half a grain of tanaie acid 
every half hoar. Twelve grains were taken and fdlowed by deeoelioA 
of oak bark. Mesner, of Dresden, also reeommends decoetioB oC oak 
bark or galls. 

We come now to another remedy, tinctwre of iodine^ reoommended 
by Dr. Bennett, of Sidney, •N.S.W., who has recorded a case of reeoveiy 
fhim poisoning by a paper of Battle's vermin-killer, in which leooveiy 
is attributed to the use of this remedy, bat npon what gronnda doea 
not appear. It is worthy of remark that the lady had taken several 
scrapie doses of solphate of zinc previously, which acted fireely, and 
the convulsions ceased in twenty minates liter she had vomited. 

Lard has also been recommended as an antidote by Dr. Pindell, 
bat its efficacy is disputed by Dr. Hammond, of Fort Bilej, Kansaa, 
who, in a letter to the editor of the American Joomal of Medical 
Science, says: '* I have tried Dr. Pindeirs antidote tostryehniar-^anL 
I gave two grains of the poison to one dog without the antidote, and 
two grains to another with the addition of a pint and a half of melted 
lard. The best of the joke is, that the latter died in four hours, and 
the former — a miserable, worthless cur, who doubtless was too meaa 
to die — ^is still running about in the finest possible state of heakk. 
So much for lard." 

Emetics, — ^I nowprooeed to examine tbeclaims of emetics to effect ow 
ol^ect— or rather I would say vomiting ; and to prove that this is the 
agent I will draw attention to its effects in some diseases manifesting, 
l£enomena not very dissimilar from those caused by the poison uoder 
consideration. I allude to those disorders having a paroxysmal or spas- 
modic character — namely, whooping-eongh, hysteria, and in&ntile ees- 
vnlsions. In all these, in common with strychnia poisoning, we have, 
first, the periodical return of the paroxysm or spasm ; secondly, the in- 
termittent and irregular performance of the function of respiratioa ; 
and, thirdly, a dark and highly carbonized condition of the bl<x>d. My 
attention was many years ago directed to a fact which is no doubt famitiar 
to the profession, that the paroxysm of whooping-cough is almost iava-^ 
riably cut short by a good fit of vomiting, and that the oonntenaace^ 
which before was dusky from the circulation of highly carbenini 
blood, soon becomes florid and animated ; the respiration, which befiwe 
the fit was laboured and irregular, now becomes free and easy, and the 
child returns to its play or its meals. In the convulsions of childien 
we have the same irregular, intermittent, and imperfect perferaumce 
of the function of respiration, and the same irregular diatribntioi^ 
generally diminution of animal heat. 

Reflecting on the results of vomiting on the paroxysm of wbooping- 
oongh, I was induced to try it in convulsions, and, where I eonM 
obtain it, have never found it fail in removing the convulsion. 

In the allied disease of hysteria, where a very similar cooditioa of 
the respiratory organs and functions exists, the breathing here beiif 
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irregoUur, imperfeot, and often at distant intenrala^ and where the 
eKiemal manifestationa very much resemble thoee we have been con- 
sidering, I have for many years looks npon Tomiting as the remedy 
above all others to be relied on to remove the pwroxysm or fit. 

In the cases above mentioned it would be nn&ir to regard the mere 
emptying of the stomach as the ratio medendi, I have long since 
come to the conclusion that the return to healthy respiration has 
more to do with the relief of these diseases than is generally admitted. 
I believe the experiments of Dr. Barley have led him to the ooDclusion 
that strychnia produces death, not by its action on the nerve sub- 
stance, but on the blood, by destroying its capability to absorb oxygen. 
This theory appears to derive considerable strength from the fact of 
the blue or dnd^y condition of the skin in the subjects of poisoning by 
Btcjchnia, indicating a highly carbonised state of the blood. It baa 
beMi aoggested by Dr. Brown-S^uard. that in many cases of |ioisoning 
the loss of animal heat tends to a fatal result. Now, what is the 
meaning of this fact but that it is in consequence of the respiration 
being imperfectly and insufficiently performed, and the circulation 
through the lungs having been thereby impeded, that the blood is not 
paaaing with its accustomed energy through the capillaries, and this 
tendency to death takes place 1 A similar condition to this must 
exist in the odd stage of fevers ; and here we give emetics — and 
what for, if not to bring about, by the action of vomiting, a more 
complete and full respiratory action, and a more perfect series of that 
action, by which the blood is more quickly driven through the lungs^ 
cansing an increased absorption of oxygen, and a consequent greater 
development of animal heat, with its more general difiFusion over the 
body 1 These results of vomiting, which are self-evident, cannot be 
the effect of the mere evacuation of the contents of the stomach ; 
they mnst therefore be accomplished by the physiological action of 
vomiting. If this be true, then, we Aotv, in wnwiting^ a real and 
true aivtidote to poisoning by ttryeknia ; and UiebgtKe nunntenanee 
of the condition of system therikn/ induced that we must reasonably 
hope to combat the two morbid efeetsof thepoisofi which are said to 
tend to death — I mean the diminished eapaevty of the blood for oxygen^ 
and the consequent fdUing of the animat heat. 

But although I believe we have sn£Scient evidence to prove that 
this alone, when freely accomplished, is of itself sufficient to prevent 
death, yet I would not limit the treatment entirely to its production ; 
for after the evidence we have had of the power of chloroform to 
subdue the spasms, I think we shall consult the comfort and ease of 
our patients by its careful exhibition, but I do not think it should be 
carried to the pitch of producing complete insensibility, nor, indeed, 
beyond the degree which causes the breathing to become regular. 
When the sickness has somewhat subsided, we may give camphor, 
suspended in almond emulsion, or any other fitting vehicle. With a 
view of assisting to maintain the animal warmth, I would place the 
patient near a good fire, or keep him well covered with blankets. It 
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is of the utmost importance that the most perfect qniet sboold be 
observed bjr the patient and those about him, since it is obYious that 
any touch of the snrfoce, or movement of any attendant in contaii 
with the patient, may bring on a paroxysm of tetanic spasm, whick 
might prove fatal. During the very severe fit, I believe we derived 
most timely aid from cold aflfusion, <i7hich appeared to bring an inspir- 
ation, and restore the then suspended animation. These remedies, 
though useful auxiliaries, are quite subordinate to the more important 
act of vomiting. 

When once vonriting has been brought on, we ebould assist it fay 
copious draughts of warm water, which will prolong the sickness, and 
also render it less painful. As regards the* kind of emetic to be used, 
of course we give the preference to those of anon-depressing character; 
and were I to see another case, I should be disposed to use mustard, 
as being quicker in its operation than all others. Sulphate of zinc 
and ipecacuanha, however, afford a very appropriate form. — Lancet, 
March 30 and April 6, 1861, pp. 311, 335. 



131. — Nitrate of Ammonia as a Tonic, By Dr. Walter Colss. 

"-The attention of the profession has been recently called to the 

nitrate ef ammonia as a means of introducing an increased quantity rf 

oxygen into the system. A femalo is now under treatment in the 

second surgical division, in whom the nitrate of ammonia has been 

used with the most satisfactory results. She had suffered for a long 

time from disease of the knee-joint, when the limb was amputated in 

tlie thigh by Dr. A. B. Mott, in the early part of August. For the 

nrst tour days after the operation the patient was in a most precarious 

f«« 1*? ,*P?T?^*'^ ^'*^*« ^ «nk a* any raoment She was freely 

atimulated with brandy and milk punch; but stall she continued to 

t^t ^."PP«^**»on from thertump was most profuse, and it seemed 

bonAf J^^i "* ** . ^^ "^ progress towards reparation. Quinine, car- 

^th nn Ltf'"'*"''*' *"*^ chlorate of potash, were each in turn tried 

Tow fitorml^'' ^""I"^^ ^* **>® suggestion of Dr. Barker, they we» 

^mlnfsffi' t1*^i"V*:**l*^^ ammonia, grs. xv., three times a day. 

Stl^ Prn^^ ^''^ *^'*°^y ""^ »»« ^e«^ continued in smiOl 

stumri^nnfi?? ^^^ moment the nitrate of ammonia was begun, the 

^l^ntTtmZo^^ healthy appeamnce, and her geneSh^alth 

but steady ever sfnii 5 ^'*''.™ '*• Theamendment has been gradual 
ay ever since.— ^,^,5^^^ jf^ ^ ^ '^ 



By Dr W^rtf^ ^^^'^ ^^ ^^^^ ^^^ QUININE. 

JfiBBcurs, Lecturer on Chemistry at Marlborough 

[The author states thitt h. k ^"""^^ 

^ quinine for m^u^l^r^^Jt"^ *be following combination of iron 
•oy years with very satis&ctory results. He saya:] 
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Iron and quinine are already represented in so many forms that the 
:«dditioa of a sew one may be looked upon as an unnecessary under- 
staking. And it is most true of medicines in general, that a multi- 
plicity of forms is a great evil ; but there are certain points in this 
new combination which seem to me worthy of attention. 

It is generally found that a salt of the protoxide of iron is preferable 
to one of a higher degree of oxygenation : but it is also difficult to obtain 
: an absolutely permanent salt of the protoxide. Perhaps, withou t excep- 
tion, the sulphate is the most practically useful of all the salts of iron, 
owing to the uniformity of its composition. Of the quinine salts, the 
aolphate is also the most available for general purposes. It is not 
difficult to form a simple combination of these two suliihates, but the 
resulting compound is not well fitted for general use. The addition, 
however, of a certain pro|)ortion of sulphate of magnesia, enables us to 
•obtain a salt which is nearly as soluble as the sulphate of magnesia 
itself—- K)uite unalterable in the solid state, and forming a solution 
perfectly clear at first, and remaining so for an indefinite period. The 
iiron has no tendency to a further state of oxygenation ; the solution 
has been agitated with oxygen gas, and kept in contact with it for 
several days, without the least change. A solution of gallic acid tinges 
a solution of the salt of a light bluish colour, after the lapse of two or 
three days, and many substances which produce an inky compound 
with the salts of iron may be mixed with it without causing any change 
of colour. 

The proportion of the three sulphates which has been adopted, is 80 
per cent of sulphate of magnesia, 15 per cent of sulphate of iron, and 
5 per cent of sulphate of quinine, one scruple containing 16, 3, and 1, 
grains of the respective salts. These proportions have been found the 
best for general use, and also for the pnrposes of manufacture. The 
proportion of quinine may be increased by prescribing an addi- 
tional quantity which is readily soluble in the solution of the salt. 

One peculiarity is especially deserving of notice : namely, that in 
this combination, the assisting or adjuvant property of both iron and 
quinine arc remarkably developed, the efiect of both, particularly of 
qainine, being heightened in a very marked manner. At the same 
time, both of the remedies are less apt to disagree with peculiar con- 
stitutions which ordinarily refuse to tolerate either iron or quinine. 
If the heightened power be borne in mind in prescribing this combina- 
tion, there will be very few cases found in which it wilt not be suitable 
whenever either iron or quinine are indicated. — Med, Timet and 
OazetU, March 16, 1861, p. 288. 



133. — A New Anoesthetic, By John Wilmshubst, Esq. — [The 
article referred to by the writer is the rectified spirit of turpentine 
ordinarily used.] 

The first .case in «rhich 1 tried its effect was that of Mrs. H 1 
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By Br. J. Y. 
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136.— CAUSE OF DEATH FEOM CHLOROFORM. 

By Dr. Jakes Pbtbis^ LiverpooL 

some cases, at least, the cause of death firom chloroform is the 

tion of the patient daring its admiDistration. The usnal position 

-le prone one, with the face upwards, in consequence of which, 

n the insensibility is complete, the tongue by its own weight falls 

, K, closes the epiglottis, and causes asphyxia. Only in one case 

^ the author seen any dangerous symptoms during the exhibition of 

J jroform, which he relates as follows :] 

t The operation being a tedious one, I had left the patient for a 

K mte or two without chloroform, but .still unconscious, and had 

(le to see the progress made by the operator, when one of the 
ise-surgeoDS anxiously called my attention to her condition, which 
d one obviously of imminent danger, but from which she quickly 
:overed by adopting the ready method of Dr. Marshall Hall, — 
.mely, her tongue, which had sunk deeply into the fauces, was drawn 
I ; she was turned on her side, and her chest was compressed inter- 
.ttingly, when she began to breathe, and the pulse returned to the 
'ist. After a little time the chloroform was resoined in the altered 
sition without the recurrence of any bad symptom. I have, more 
pecially since this accident, taken care to give the chloroform in a 
)sition to obviate uny casuality from closure of the glottis in this 
ay. 

In a conversation with my friend Professor Simpson, when here 
^out a couple of months since, on this subject, I expressed my 
pinion to him that the very few deaths which apparently occurred in 
'arturient eases from chloroform might be ascribed to the position of 
he woman. He told me certainly, among some thousands to whom 
tc had administered chloroform (and the majority of those must have 
>eeu in labour), he had had no fatal case in his practice. Making 
vllowance for the tact with which he no doubt gives it, there, 
iowever, can hardly be a question that the immunity from accidents 
which he has experienced must have arisen mainly from the positioB 
of the patients. 

My object, it will be perceived, is to the bring to the notice of the 
surgical operator the particular position necessary for avoiding a cer- 
tain course of danger under the use of ansBsthetics ; therefore, I would 
have this matter looked upon as a preventive of untoward effects 
rather than, as hitherto, one of the means of their removal when 
they have supervened. 

I am aware that in a great many operations on the human body we 
are obliged to place the patient on the back, but yet, when the lateral 
positton is inconvenient for the performance of an operation, a sitting 
posture may be adopted, or the head may be turned awry and the 
^Qgue thus be prevented from falling back by its own gravity so as 
impede respiration.— i/«l. Times and Gob,, Ihe. 23, 1860, p. 619. 
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136.— ON THE TREATMENT OF GOUT. 

By Dr. 0. B. Gabrett, Hastings. 

[Exhausted as we may almost sappose the subject of goat to be, Mijr 
suggestion for the relief of those terrible twinges in the great toe wiU 
not be unacceptable. The following case is* extremely interesting.] 

Without entering into any discussion on the pathology of gout, it 
would appear, from the peculiar manner in which tumefaction takes 
place, that this swelling does not wholly arise from a congested state 
of the bloodvessels, nor from the oedemaious extravasatiou of fluid* 
in the tissues ; for, in the tirst place, howsoever high the part affected 
may be elevated, no apparent diminutioii in size is effected, nor, 
indeed, any sensible relief produced, nor is there often any pitting, 
on pressure. It would seem that there is to a great extent an eiupby- 
sematous puffiness, by which the bones and muscles are loosened from 
their mutual attachments, as is evidenced by the intense pain pro- 
duced by lifting the foot off & sofa, and allowing it to hang for » 
moment, and observing the extraordinary expansion which takes- 
place on patting the foot on the floor ; and, indeed^ this seems to be 
corroborated by, and to warrant, the following treatment I shall 
best elucidate this by giving a case in point. 

An elderly gentleman had gout in the left great toe, with con- 
siderable swelling of the foot. The pain was excruciating, and the 
*' twinges *' most fearful He screamed out violently if any one 
approached him, lest even the dress of a lady should come in contact 
with the toe. His sufferings were more acute than any, I think, I 
had ever witnessed. I suggested to him that by making steady pres* 
sure on the affected part he would gain magical relief. Had I proposed* 
to cut his leg off he could not have been more startled. However, 
being a man of a resolute mind, he permitted me to place the palm- 
of my hand gently, yet firmly, against the joint, and was not only 
astonished, but delighted, tO' find the relief it afforded. He then: 
consented to the use of a bandage, which was thus applied : — Having 
encased the foot in cotton wadding, so as to make the pressure oiofe^ 
easily applied, I passed an elastic bandage twice round the ankle, 
crossing it, in the usual manner, over the dorsum of the foot, ander 
the instep, and round the beel. I then carried it onwards, and 
gradually included the ball of the great toe and the toes generally. 
The pressure being progressive di^tod towards the seat of disease 
diminished the nervous sensibility of thepart^ and lessened the appre- 
hension of the patient. 

Immediately after the bandaging my patient fell asleep for the first 
time for four days and nights, and slept unintemiptedly for eleveni 
hours. The other part of the medical treatment was of the osoal 
character. But there is one other remedy which I rely on more thair 
anything else, and that is, a large mastard plaster over the whole of 
the abdomen for fifteen er twenty minutes,, to be re-appUed aacftea 



VISOELftANEOUS BUBSE0T8. 367 

as the skin will bear it It instaiitly gives relief to the gout, it 
relieves dyspepsia, invigorates ihe digestive powers and the fanctions 
of the liver, as well as promotes a healthy action of the bowels, even 
when ordinary aperients have failed. — Lancet ^ April 20, 1861, p, 393. 



137. — Chlorate of Potash and GlyceriThe as a Topical Disinfectant.-*— 
Experiments^ instituted at Biedtre, under thodirection of M. Martinet, 
have demonstrated remarkable disinfecting properties in 'a mixture of 
chlorate of potash and glycerine according to the following formula : 
Chlorate of potash in powder, 2^ drachms ; glycerine, 3 ounces ; mix. 
This mixture has been shown, by refieated trials, to present, — Ist. A 
marked disinfecting power, due perhaps to the change which it pro- 
duces in the secretion, and the mode of action of the wound ; 2ndi- 
The property of giving the pus, even when of a serous kind, a greater 
eonsisteuce, often like cream. This result is perhaps, according toM. 
Martinet, a physical etSect of the affinity of ^ycerine for water, whictk 
it subtracts from the pus; but is partly due to the favourable modifi- 
cation which is produced in the suppurating surface. He is inclined ta 
think, that the preparation of glycerine and chlorate of potash may, 
by thickening the pus, tend to prevent the occurrence of purulent or 
putrid infection, which generally takes place in connection with sup- 
puration of a serous and unhealthy character. An advantage of the 
^ycerine is, that it prevents the dressings from sticking to the edges 
of wounds. According to M. Martinet, the glycerine chlorate of 
potash is not adapted for wounds or sores- of a bright red colour, nor 
for those that are recent or of healthy appearance. — Bdinb. Med^ 
Jimmdl, March 1861, p, 834 



138.— ON THE TREATMENT OF THE. DROWNED. 

By Dr. Ohbistias, Medical Officer to the Royal Humane Society; 
and Dr. Shabpet. 

[The Royal Humane Society at present use Dr. Silvester's method^ 
whilst the National Life-boat Institution employ Dr. Marsliall Hall's 
''Ready Method." Dr. Christian, in a paper read before the Royal 
Medical and Ohirurgical^ciety, says:] 

After giving the Ready Method a full trial in^ about 1-5 cases, the 
very intelligent superintendent, the boatmen, and the author became 
so satisfied of its inefficiency to restore animation^ and of the difficulty 
of properly carrying out the manipulations, that he felt himself justi- 
fied in representing those facts to the committee^ and in adopting the 
plan recommended by Dr. Silvester, which he believed in every way to 
be superior, more manageable, less likely to injure the patient, will fill 
the chest with and expel air from it more fully, and will not forc6:the 
contents of the stomach upw^ds, and ii. the way o£ respiration.. 



36S HISOBLLANEOUS 8UBJS0TB. 

The following are the directions for treating the asphyxiated aft the 
Beoeiving-house, Hyde^perk : — 

** Wipe the moatJi and nostrils directly the body is taken from tha 
water. 

^'Use Dr. Silvester's method; at the same time let the body he 
taken as quickly as possible to the Beceiving-hoose, and place it in 
the hath np to the neck. 

*< Raise the body in twenty seconds from the water, and daah eold 
water against the chest 

*'Pass ammonia under the nose. 

^ Use again Dr. Silvester's method, and the inflating apparatus if it 
ftil. 

'^ Remove the body from the bath, and rub the surfiioe with dry hot 
towels, perseveringly continuing the other treatment" 

After many experiments the author had come to the conclusion that 
inflation of the kngs by Dr. Silvester's method or by the Society's 
apparatus is the first remedy, and the shock of the warm bath the 
second ; that after eight minutes' complete submersion recovery is 
hopeless, and that when ten minutes elapse after being taken from the 
water without any effort at respiration it is equally so. On the subject 
of the warm bath, which has excited so much discussion as a remedy, 
he remarked that it most be understood that it is used as an immediate 
and powerful excitant ; and it had so frequently happened (twice 
while he was actually present) that a person brought in as asphyxiated, 
who to the bystanders was apparently quite dead, immediately oo 
being placed in the bath gave the sob or gasp which is the precursor 
of respiration, that it might he boldly stated to be a most valuable 
adjunct to treatment, and, properly managed, in bo way pemicioas. 
He concluded by citing a letter from Sir Benjamin Brodie to the 
Royal Humane Society, confirming the preceding conclusions. 

Dr. Shabpet having had the honour of presenting the paper to the 
aociety, could not let it pass without remark. His object was, how- 
€ver, rather to elicit opinions on the questions brought forward than 
to decide on the question, as be had had no practical experience on the 
aubject Dr. Christian had brought the subject before the society in 
order that both methods might be well considered, as they were both 
atill mbjudice. He would observe, with reference to the method of 
Dr. Marshall Hall, that he had on one occasion spoken favourably of 
it, but bad seen reason to alter his opinion after more mature con- 
aideration of the subject, and after hearing the practical experience of 
the Royal Humane Society, Dr. Sharpey considered that Dr.MarriiaU 
Hall's method could only claim one advantage, and it was not dear 
that it had even that. Thia supposed advantage is that the tongoe 
IftUs forwards and thus does not embarrass respiration. He thoogbt 
that Dr. Silvester's method attained this object without any of the ' 
disadvantages of the Ready Method. The disadvantages of the Ready 
Method were aeveraL It must be lemembered thata body anboiergod 
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for soTDO titie is iprtucticsAlj a dead body, and serioud miscbief has not 
nnfreqaently arisen from rough handling. Again, the constant turn- 
ing of the body renders it very difficult to apply warmth, or carry out 
the other auxiliary means systematically ; but, above all, it does not 
even fulfil its first object, of changing the air in the chest. Dr. 
Marshall Hall cited experiments in suppoft of his view ; but the 
want of precision in making them is very striking. He (Dr. Sliarpey) 
oonld QOt attach any importance to the results of experiments so con- 
ducted. Dr. Silvester has repeated them in a more precise way, and 
oOnld not get a displacement of more than one cubic inch of air. It 
would be asked, however, what answer should be made to the many 
statements of the success of the Beady Method ? He could reply, 
that many of them were in cases of still-born infants, a p&rt of whom, 
he believed, would recover without any assistance if left to themselves, 
or at least by very simple means. Then, again, as Dr. Silvester states, 
there is no air in the lungs of infants. In reference to adults, he 
(Dr. Sharpey) believed himself right in saying that in many of tbo 
cases of recovery after Submersion respiration commences sponta- 
neously as soon as the patient reaches the air. If in such cases Dr. 
Marshall HalFs method is begitn at once, it would be unfair to give 
the credit solely to it. May it not even be, as suggested by Sir Ben- 
jdtiiin Brodie, that recoveity often follows, not from the means used, 
but in spite of them 1 Dr. Sharpey considered that there was just 
gtounds for reviving the old method of insufflation, which was, he 
thought, given up without sufiicient reason. The objection to this 
pbiiH was tliat it produced emphysema ; but this, as he knew by experi- 
ment, was from fordng the air in too quickly, and in too large quan- 
tity. Dr. Sharpey then alluded to the various instruments which 
might be used in inflation. He recommended an elastic bottle of a 
(SapKacity of about twenty inches. In reply to the objection that insuf- 
flation could not always be practised for want of apparatus, be would 
remark that there could be no reason why the inflation should not be 
carried on from month to moUtb. He believed that emphysema, in 
reference to this class of cases, waS a bugbear. Dr. Christian bad 
pfroved that in unsuccessful cases, in which insufflation bad been tried, 
no emphysema had been found at the autopsy; and a friend bad 
informed him (Dr. Sharpey) that emphysema was never found in the 
lungs of still-born children who bad been unsuccessfully treated by 
insufflation at the Edinburgh Maternity Charity. The objection that 
the air would be deficient in oxygen was not practically valid, as the 
operator might by several deep inspirations quite change the air in bis 
lungs, and then by emptying bis chest quickly the air would not hav^ 
time to undergo much change. There was an outcry against the warm 
bath, founded on mere speculation. The Royal Humane Society had 
found it very efficient. I'he experiments of Edwards and Brown- 
Sequafd were made oii puppies and kittens, andtrere not, he thought, 
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&irly to be broaght into oomiNiriflon with the use of the warm bath is 

i of suspeuded aoimation. 



[We here reprint, from "Eetrospecf* vol xxxviii, the Silvester 
Method of resoscitating persons apparently drowned.] 

''The Silvester Method is *^a simple imitation of natural deep inspirar 
tion, and is effected by means of the same muscles as are etnploycMl by 
nature in that process.' In deep inspiration, we lift the ribs and ster- 
num by the pectoral and other muscles which pass between the chest 
and the shoulders; so, in the 'new method,*^ the ribs and sternum 
are lifted through the intervention of the muscles, by steadily extend- 
ing the arms up h^ the side of the patient'' s head. In this way the 
cavity of the chest is enlarged, a tendency to a vacuum is produced, and 
a rush of air immediutely takes place into the lungs. 

Expiration is brought about by simple compression of the sides of 
the chest by the patient's arms. Thus 'the arms of tlie patient are ta 
be used by the operator as handles to open and close the chest.' 

The following rules are to be observed in inducing artificial respirar 
tion by this new method. 

1. Position, — ^Piace the patient on his back, with the shoaldera 
raised and supported on a folded article of dress. 

2. To maintain a free entrance of air into the windpipe, — Draw 
forward the tongue, and keep it projecting beyond the lips. By 
raising the lower jaw the teeth may be made to hold it ia the proper 
position, 

3. To imitate the movements of respiration. — Raise the patient's 
arms upwards by the sides of his head, and then extend them gently 
and steadily upwards and forwards for a few moments. (This action» 
by enlarging the capacity of the chest, induces inspiration ) 

Next turn down the arms, and press them gently and firmly for a 
few moments, against the sides of the chest (Forced expiration ia 
thus effected.) 
» Repeat these measures alternately, deliberately, and perseveringly, 
fifteen times in a minute." (p. 404) 

[I>r. Marshall Hall's Ready Method, as published by the National 
Life-boat Institution will be found in ''Retrospect'^ vol xxxviii, p. 403.J 
•^Lancet, Feb. 2, ISdi, jk 111. 



139.— THE TURKISH BATH. 
By Dr. R. H. Qoolde5, Physician to^ St. ThomaaT Hospital. 
[The^ following are extracts from a most able letter written to the 
autberkies of St Tbomas*^ Hospital, by Dr. Qoolden, in answer to a 
eireolar addressed to the Medical Staff, requesting their opinion vpon 
the Turkish Bath. Speaking of the effects observed by hin> iaa bath 
Attclxxesartfii ta bj^ tha lover orders^ the writer abeerW ;1 
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' The moBt marked relief was found in tiases of goat, rheamatism, 
periosteal Dodes, and sciatica. Some cases of Bright's disease were 
more relieved by the sweating than I had ever seen ; bat they pro- 
duced a most distressing effluvium in the bath, so that it was neces- 
sary to change the entire atmosphere of the hot room. Eczema was 
sooa relieved ; psoriasis much benefited, but required a longer and 
more frequent bath. Bronchitis was relieved at once in many cases ; 
but it required several baths to cure those cases which were of any 
long standing. Pleurisy, the only case I saw, received no benefit, and 
suffered very much distress. Several cases of phthisis said they felt 
relief; the cough was quieted, and the night sweats relieved, but I 
saw no permanent benefit. If any injury supervened, I was not likely 
to be made acquainted with it, as the patients would not return to 
the bath ; but I should fear that where cavities are formed, hemor- 
rhage or bleeding from the lungs would be very likely to result. My 
inference is drawn from a single case, to which I shall allude presently. 
I saw a number of children suffering from scarlet fever who were 
brought down daily. I will not pledge myself that the bath exerted 
any beneficial influence; but the cases, many of which were very 
severe, aill recovered rapidly, and left no serious results. One case of 
typhoid fever was much relieved. This is what one might expect, 
because this form of fever is unknown in the tropics ; but what struck 
me as most remarkable was the influence of the hot room in quieting 
the circulation in some cases of palpitation of the heart. Some cases 
that I saw were decidedly injured by the bath ; but they were such 
as one would expect would be so injured. One was a case of diseased 
liver, who suffered pain in the right shoulder, and supposed that pain 
to be rheumatic ; but, on the otlier hand, I have seen eases of severe 
dyspnoea and sluggish liver most satisfactorily relieved by it. 

I have been speaking of cases concerning which I had no responsi- 
bility. I was allowed to watch, but had no right to interfere. 

In my private practice I have prescribed these baths, and I have 
found them to^ afford very great relief in some cases of chlorosis (green 
sickness), and in a form of chronic inflammation of the stomaeh com- 
mon .to young women. Comtuon catarrh vs cured at once ; and the 
weekly use of the bath diminishes^ or altogether suspends, liability \o 
the attacks. Common catarrh includes what are called colds in the 
head, quinsy, sore-throats before suppuration, the common winter 
coughs, and some forms of diarrhoea. Pains in the muscles after ex- 
cessive and unusual fatigue are removed ; and those whe suffer pains 
in the seats of old injuries upon slight changes of the weather, lose 
those paios entirely. 

The influence en gout is very remarkable. During the acute attack 
the pain entirdy leaves the patient when he has been some time in 
the hot chamber, and during the perspiration > but the pais usually 
Ktarns as he cools down afterwards, though with considerably less 
inteosity^ and each bath perceptibly improvea the patient. I fiad^ 
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howeTer, that draughts of a Bolntion of bioarbonate of potassa and 
iritre greatly facilitate the effect of the bath. 

A near relation of mine, who had led a hard life of eiposore to Tari- 
Otts climates and great fatigue in the Qaeen's service, and bad retired 
^n account of ill-health, suffered attacks of angina pectoris, became 
greatly emaciated, dropsical, and was seized in addition with an attack 
of bronchitis. His appetite entirely failed him ; and Dr. Watson and 
I considered that he was rapidly sinking. He had had no regular 
steep for several weeks, waking up in a state of alarm as soon aa 
he dropped off to sleep ; and he was then unable to walk across his 
room. In this state, with Dr. Watson*s approval, I took him to the 
bath. (He had had baths both in Turkey and Russia). I had great 
difficulty in getting him in and out of the carriage, and in supporting 
him down the stairs. When he was in the hot chamber, he soon broke 
out into a profuse sweat, and said he had not felt so comfortable for a 
long time. He remained there above an hour, and I had great diffi- 
culty in persuading him to leave it, he felt so much r^el The 
dysj^noea (difficult breathing) was gone ; the palpitation of the heart 
had subsibed to a nataral action ; he rode home without inconveni- 
ence from Bell-street, Edgeware-road, to Chester-square, Pimlico ; he 
enjoyed his food, and slept incessantly for nearly three days and 
nights. From that time he rallied ; and although still subject to 
attacks of angina, is in the enjoyment of comparatively good health, 
and capable of attending to his private business. 

A clergyman (a country rector) complained to me of rheumatic 
pains, and susceptibility to take cold on any slight exposure, which 
ii!)terfered witli his clerical duties. I recommended the bath te be 
used twice a week. Evans persuaded him to use it every day during 
his stay in London, and he persevered in its daily use. although all 
rheumatism was gone. It so happened that he had been a midship- 
man in early life, and had received a stab with a knife from a China- 
man in some former contest at Hong Kong. The blade wounded the 
long, but the wound was healed, and he never afterwards suffered the 
slightest inconvenience from it. However, whilst he was taking these 
baths, he was seized suddenly with spitting of blood. The old wound 
in the lung re-opened, and he nearly died from the hemorrhage ; bat 
he recovered. 

This is the only case in which I have seen any serious consequences 
follow the use of the bath. It is important, however, to record it, 
because it would indicate some danger in cases of advanced phthisis, 
where cavities have been formed. I have several times seen boils fol- 
low the employment of the bath, but they never caused more than a 
temporary inconvenience. 

I have given a fSsir and not over-stated account of the results of the 
bath iised as a remedy for disease— eadly defective, I oonfesa ; hot 
I hope to complete it bj observations made in this hospital when the 
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goTerDors will afford the opportunity. There are, however, some 
poiots to be touched upon with respect to its ooustrnctioD and use. 

The hospital bath should consist of several chambers : a hot room 
'<150^, a tepid room (100''), and an ante-room, with a supply of hot and 
cold water, 'so arranged that the bather can have a shower bath <x 
douche at any temperature. There should also be a tap of cold water 
supplied to each room. The rooms should be warmed by a flue, not 
necessarily under the floor. In attending to this matter, much saving 
•may be effected without lessening the efficiency. The floor should be 
of brick, and the walls may be of cement, brick, or Dutch tiles ; and 
the rooms must be so constructed as to admit of perfect ventilation. 
The estimated cost of fuel is about Is. 6d. a day. 

It requires some care in giving the bath for the first time, because 
the skin does not always readily respond to the heat by perspiration, 
and the patient experiences a sensation of faintness. The faintness is, 
however, more apparent than real, for the pulse keeps up, and the dis- 
tress subsides as the skin begins to act. Whenever this distress is 
felt, the patient should have some cold or warm water thrown over the 
akin, or even be allowed to go for a minute into the cold air. They 
never take cold. 

The atmosphere in the hot room should not be perfectly dry, other- 
wise it causes much distress to some persons^ and the perspiration, is 
retarded ; for the skin must be moist to perspire. The air cells of the 
lungs also require moisture for the respiratory action ; otherwise the 
patient would be suffocated, even in pure oxygen, as the fish dies in 
the atmosphere. Too rapid an evaporation therefore is to be avoided, 
and likewise an at.noosphere saturated with vapour at a high tem- 
perature is unfitted for respiration, because the vapour displaces too 
large an amount of air. Mahomet has introduced into his bath a 
small jet of steam, which is easily regulated, and determines the dew 
point at its proper degree. 

If you hear some of the advocates of the bath talk about its action 
on the human organism, you will probably hear much questionable 
physiology. They tell you that the skin does the action of the lungs, 
and breathes. I believe this to be a fallacy ; but of this I am certain, 
that the skin was designed by nature to be a great organ for excretion. 
Id the purest perspiration there is a large amount of urea, the same 
material so largely eliminated by the kidneys. This is a fact I know 
from chemical analysis, and it explains the great relief produced by Uie 
bath (i.e., the air bath) in cases of Brigbt's disease, where the urea 
retained in the blood is producing poisonous effects ; it also accounts 
for the strong and offensive smell. This same urea, resolved into 
carbonate of ammonia, produces the distressing smell of a crowded 
room, and the carbonic acid of that carbonate of ammonia has misled 
some of our physiologists to believe that it is the result of cutiodar 
teBpmtioiL'—Lancetf Jan» 26, 1861,^. 95. 
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140.--THE HOT-AIR BATH. 
By Dr. B. W. Richardsok, M.A. 

From the use of the heated air bath as a therapeutical agent to its 
use as a social enjoyment or luxury, is a wide step, and a step, which I for 
one, hold hack from talcing. It seems to be the roisfortane of this remedy, 
that its administration is for a time attended by a sensation of great 
pleasure and satisfaction. This is not a peculiar feature of the heated 
air bath. In the pahny days of blood-letting, when every one was 
periodically bled, the argument in favour of the practice was, that it 
produced for a time a lightness and an agreeable feeling. I absolutely 
knew a man, who for years had been cupped once a month regularly, 
for no other reason than that the operation was followed by sensations 
of lightness and ease. Persons who are recovering from a long and 
depressing illness, or who take purgatives, experience the same agree- 
able feeling. In the respiration of nitrons oxide gas, and even in 
a certain stage of opium-narcotism, the same mental liberty is 
experienced. But what is the meaning of this sensation t Is it one 
of power ? I believe not. I believe it is simply a transitional decline, 
either from a state of artificial exaltation to the natural life, or of 
decline from the natural life to a condition below it— conditions of 
unconsciousness and temporary or absolute oblivion ; even in the pas- 
sage to death itself, there is a transitional stage of pleasure, if physical 
local pain be not present to interfere. I take it, tlien. that this luxu- 
rious state, as extorted by the heated air bath, is one of depression ; a 
state, perchance, valuable in disease, and in health harmless as a mere 
experiment, but ruinous when driven into an intemperate and constant 
habit. 

I deny that this bath can ever take the place of exercise, or in any 
way supplant exercise. I urge that in all cases the time required for 
the bath in healthy men were better spent in digging, walking, rowing, 
the cricket field, the skittle-ground, or the rifle drill ; and I regret 
to see even an attempt to introduce this Inxury as a substitute for 
these occupations. I look back into history, and I am more fully pre- 
served in this belief. Turkish and Roman are words of evil omen. I 
recall the histories of Turkey and Rome. I recall that in the periods 
of the rise of these nations a ruler lived in a cottage and tilled the 
ground, or a caliph clothed himself in an undressed skin, and 
washed not once a week. I recall that when these nations reached 
their glory they were more civilised, but yet not luxurious ; and, lastly, 
I recall that when these great nations collapsed, and were beaten by 
inferior tribes, luxurious tastes had crept in and destroyed them, 
whereof this bath was the most prominent and enticing of all. 

I predict that it will be the same here under the same principles. 
I predict that, whenever Englishmen give up the active occupations I 
have named, and in slippered pantaloon luxuriate daily in a bath to 
rid themselves of the products of exertion, then this ooontry will hate 
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passed the zenith ; then there will he no great hero to hid every man 
do his daty, no man to do the duty, and no England for which the 
duty should be done. — British Medical Journal^ Feb, 2, 1861, 
p. 114. 



141.— THE LAMP BATH. 
By Dr. Charles Taylor, Kettingham. 

Apropos to the discussion which has recently occupied a place in 
your columns on the Turkish baths, permit me to call the attention 
of your readers to a very simple method of exciting the emunctory 
'fanction of the skin, in my opinion quite as effectual, and possessing 
advantages j)eculiarly its own. 1 allude to the lamp-bath, which is 
thus applied. The patient, in fmris naturalibus, is seated on a 
common wooden chair with his feet upon a low stool, the body is then 
enveloped in two or three blankets, the head being excluded, and a 
large spirit-lamp [^laced under the seat ; in a few minutes the skin 
becomes moist, and in about a quarter of an hour the perspiration 
streams down the body and is collected in beads upon the face ; this 
is kept up so long as may be considered necessary, the patient mean- 
time drinking one or two tumblers of water, when the blankets are 
rapidly removed, and be is subjected to a douche of two pails of cold 
water, and dried with much friction, after which a smart walk in the 
open air may be taken. The process does not occupy more than three- 
quarters of an hour, and may be applied at any time in the invalid's 
bedroom. 1 believe the profuse perspiration thus excited, and which 
may be carried to any reasonable extent, effects all the good that can 
be accomplished by the calidaria of the Turkish baths, while its 
extreme simplicity and portability ensure for it advantages as a thera- 
peutic agent that those institutions can never command ; among the 
more important of which, I would enumerate the fact that during 
the whole process the patient breathes cool air instead of that of au 
apartment heated to an extent necessary to produce such an effect, 
and indeed may, as 1 have seen in the summer time, be placidly seated 
regarding a beautiful landscape from an open window during its 
administration ; thus the ill effects of respiring hot air experienced by 
many even in over-heated rooms, such as difficulty of breathing, vio- 
lent palpitation, giddiness, faintness, &c., are all avoided ; while the 
foct that it is used in the patient's own apartment, and may at first 
be moderated to any extent that may suit his fancy, materially lessens 
the risk of disagreeable nervous symptoms very likely to be experi- 
enced in invalids; who, moreover, are frequently unable or unfit to 
Yisit the public baths, or unwilling to expose their infirmities to the 
gaze of strangers, who, I may observe, en passant, would be little likely 
to patronise establishments where they were liable to meet as '* com- 
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IMOiiQQS c| tb4) h^th** peraoos sofering 4rom ljdpfa,pMd«8i«,4i!(i9nei^ 
influedzai, &g. 

I have seen the above process attended with the very best effeeki 
in some cases of obstinate skin-disease, in rheumatism, oedematoos 
swellings, catarrh, syphilis, albuminaria, torpor of the liver, &&; and 
have more particularly noted its good effects in cases where indi- 
viduals, from leading a sedentary and town .life, ^ad grown lat, pallid, 
flabby, and altogether out of condition. Such speedily loose fiit, and 
gain muscle : the complexion clears ; the colour heightens ; the skin 
becomes smooth and polished. They experience a feeliog of lightness 
and baoyaocy to which they have long becin strangers, and soon ^d .to 
the appetite of a wolf the digestion of an ostrich. It is seldoin «imi^ 
.ted in the treatment of persons subjected to what is known as the 
water-cure, and has been employed for years in the hydropathic estab- 
lishments to which used-up men about town notoriously resort, and 
with the best result, to recruit their injured health and 8batt&«4 
frames. By fixing a small sauce-pan, containing water, ovqr the lamp, 
it is converted into a vapour-bath, medicated or not; and may bf 
used for sulphureous and Boercurial fumigations. 

I must confess that I cannot see the force of the objections that I 
have heard urged against the em>pIoyment of this simple remedy. We 
are told — ^^1. That the patient is surrounded with an atmoepbert 
deprived of its oxygen and loaded with i^rbonic acid, the product of 
the combustion of the spirit of the lamp ; and that this, by iDterfeiiiig 
with the respiratory function of the skin, must have a most deleteri- 
ous effect; 2. That the atmosphere surrounding the patient is atag- 
nant, and does not circulate ; and 3. That it is an advantage .for %i$ 
patient to breathe th^ heated air,, as was done in the bath9 .of the 
ancient Romans. 

With regard to the first, it appears to me to be of very slight impor- 
tance if the air were loaded with carbonic acid, as the respiratoiy 
function of the skin, while. bathed in perspiration, which is coursing 
on all sides in little rivulets, in quantity sufScient to saturate the 
blanket or cushion on which the patient is 86ated,.and drops from the 
footstool to the floor, must be reduced to nothing; but I cannot admit 
that the patient is surrounded by such an atmosphere, its tbe.apecifie 
gravity of the carbonic acid would ensure its falling below the level tf 
the chair on which the patient is seated. In answer to the second, I 
^contend that the air surrounding the patient is not stagnant, but cir- 
culates freely; cold air, according to a natural law, .rapidly taking the 
place of the hot as fast as heated, which must necessarily be the cssc^ 
unless the patient were hermetically sealed up, when the oombostioD 
of the lamp could not be supported. With r^ard to the last, I own 
that I am sceptical as to the benefit to be derived by a delict^ inv^ 
lid from inspiring air hot enough to cook a chQpi— ^fin^^«A JUtdiod 
Journal, Nov, 24, 1860, p. 927. 



142.-.tON A Gi,SE OS' PROPTOSIS, ^O^ITRB, PAlipIlULTIOir, 

iBy Br. 0. H^KraisLD Jonbs and Br. 0. J. B. Williams. 

[The followiog case was xeoeotly brought before the Royal Medical 
and Chirurgi<»l Society in a paper re^d by Br. Handfield Jones.] 

0. B., a woman aged forty, had been on two occ^ions under his 
(Br. Jones's) care, suffering from excessive prostration induced by 
.OT«r-.work, proptosis, vomiting, cough, more or less palpitation, and 
thyroid enlargement. On .the first occasion therthrobbing and enlarge- 
ment of the thyroid were so great that the question of ligatuning the 
arteries was entertained. The debility was so marked that her lifo 
wa^ in considerable peril. Iodine internally and externally had no 
effect in diminishing the gottre ; leeches gave very temporary relief ; 
but the application of ice was very beneficial, reducing the volume 
of the gland and checking the throbbing of the arteries. In the first 
attack nitrate of silver was eminently serviceable in allaying the irri- 
tability of the gastric mucous membrane, and then tonics were 
administered with great advantage, so that she was comparatively 
restored to health. In the second attack, which occurred at the 
interval of about a year, the free administration of opium at first, 
and afterwards of strychnine, quickly restored her. Country air had 
always been of very marked benefit. The proptosis disappeared or 
greatly lessened as she improved in health. The view taken by the 
aathor was that the fundamental malady was debility, especially of 
the nervous system, which, by affecting various vaso-motor nerves, 
gave rise to the several symptoms. Thus effusion behind the globe 
would cause proptosis ; hypenemia and increased action of the cell 
elements of the thyroid would produce goitre ; and paresis of the vagi 
.would give rise to palpitation and vomiting. The benefit derived firom 
tonic remedies strongly corroborated this view. 

Br. 0. J. B. Williams said he knew of no class of cases more 
curious, or more peculiar in their prominent symptoms, than that 
referred to in the paper. There was none in which the effects of 
treatment were more striking. At first, these cases seemed to present 
all the signs of excessive arterial action, requiring depletion, sedatives, 
or other lowering treatment ; but we now knew that they were only 
to be combated by powerful tonics and general support to the system. 
Their pathology had at one time puzzled him (Br. Williams) much. 
Many cases had been presented to him under the garb of heart disease 
or consumption. The physiognomical character of the disease was too 
remarkable to be mistaken. The prominence of the eye was striking : 
the eyeballs projected beyond the brows, sometimes to such an extent 
that the eyelids did not close during sleep. The vessels on the forehead, 
liAoe, head, and neck, were more prominent, throbbing, and larger than 
natural. This feature led him to regard the pathological character of 
the disease as consisting mainly in a kind of aneuiiraud varix. of the 
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thyroid. EnlargemeDt of yessels would aocoant for the |yromraeooe of 
the eyes, which were also, prohaUy, id some cases rendered more prom- 
inent hy effusion into the orbit. The whole cerebral circulation was 
in the same state of enlargement, producing excitement and other 
symptoms of disturbance of the brain. This state depending on 
diminution of nervous power, and not on increased power, explained 
the use of tonics in the disease. The action of tonics was remarkable. 
It might be necessary in some cases in the first instance to allay pnn 
and excitement by the use of sedatives ; but it was surprising bow 
well the patient bore tonics when so much excitement prevailed. He 
bad found the best tonics to be those of a more astringent kind, such 
as the percbloride and the phosphate of iron, which acted almost as 
specifics in the disease. Formerly he had been in the habit of using 
the nitrate of silver, and other of the milder tonics ; but little benefit 
ensued until the more decided course of action whs persevered in. 
This, with the occasional use of narcotics at night, highly nutritioos 
food, pure air, and a careful husbanding of the strength, soon effiected 
a beneficial change. He related the case of a lady to whom be was 
called in the early stage of this affection (he might here remark that 
all the cases which he had seen occurred in females). This patient 
was highly nervous, and suffered from great excitement and pain of 
the head ; the eyeballs seemed starting from their sockets. Tem- 
porary relief was obtained by the exertion of pressure on the eye, and 
binding a handkerchief tightly round the head. There was enlarge- 
ment of the arteries of the forehead, face, and neck. Was this a case 
for tonics ? The answer was in the affirmative. Sulphate of iron 
with an excess of sulphuric acid was ordered. Under this, with a 
local application of Fleming's tincture of aconite, the patient per- 
fectly recovered in a few days. He inquired if any member bad ex- 
amined, post mortem, many of these cases ; and suggested that the 
arteries of the brain and tlie orbit should, when possible, be carefully 
scanned.— Xa/M7€«, Dec. 8, 1860,;?. 662. 



143. — Simjple Modt of Sedative Hypodermic Inoculation, — ^M". 
Lafaroue has published in the Bulletin de Th6rapeutique (Jan. 15 
and Feb. 28, 1861) two articles on these inoculations, and advises the 
use of a little instrument composed of a hollow needle and plug. Bj 
means of the latter, a moistened powder, composed either of atropine 
or morphine and powdered belladonna, is forced into the areolar tissue^ 
the latter taking up the substances very rapidly. In the absence of 
the regular hypodermic syringe, or the instrument just mentioned, 
M. Lafargue thinks that neuralgia may be relieved by using an ordi- 
nary lancet, as is done in vaccination; The (towder should be placed 
iu a watch-glass, and moistened with a drop of water. In this kind 
of paste the lancet is to be dipped,^ and from two or three to a dosen 
punctures be made over the course of the nerve. The operator should 
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each time be careful to tarn the laneet in the little wound made by 
the instrument. If this mode is found to answer, it will soon recom- 
mend itself bjits veiy great simplicity. — Lancet^MarchdO, 1861, p. 330. 



. 144— ON TRACHEOTOMY. 

By C. F. Mauitdeb, Esq., Assistant-Surgeon, London Hospital. 

Id the performance of tracheotomy, the introduction of a canula 
under circumstances requiring its use is usually deemed to be the most 
difficult step in the operation — a difficulty due to the constant and 
rapid elevation and depression of the trachea during respiration and 
deglutition. The difficulty is especially felt in children, in whom the 
windpipe is small and yielding. To overcome this obstacle 1 would 
beg to suggest a procedure which will facilitate the completion of the 
operation. 

The trachea having been incised longitudinally, the operator should 
insert the point of a double hook through the incision into the wind- 
pipe, and hold the latter elevated and fixed ; be should then slip up 
the clasp and allow the halves of the hook to separate by their own 
elasticity, and so to widen the slit in the trachea ; this done, the 
canula may be passed into the tube with comparative ease, and the 
book withdrawn. 

Should any difficulty be experienced in the attempt to open the 
trachea after division of the softer tissues, the organ may be fixed in 
the adult by holding the cricoid cartilage firmly with the finger and 
thumb, or by a sharp hook inserted into the latter cartilage throngh the 
upper angle of the wound. In the child the sharp hook should be used. 
Although a double canula be used and the inner one be removed at 
intervals, cleaned, and replaced, still mucus becomes inspissated, and, 
adhering to the extremity of the larger tube, offers a serious obstacle 
to respmition. This inconvenience may be remedied, while the inner 
tube is being cleaned, by the careful introduction of a small elastio 
catheter — well warmed, so as to soften it. and oiled^-qnite through 
the larger tube just into the trachea. By this ^means a passage is 
cleared and the obstruction is removed. 

Again, although a double canula be used, mucus collects at the fnr- 
ther extremity, and cannot always be dislodged either by cleaning the* 
inner tube or by a catheter or feather ; both must therefore be removed 
and cleaned, or be replaced by others. This necessity occurred to me 
in a case recently under my care ; and in order to obviate the difficulty 
anticipated on re-introduction of the cleaned tubes, 1 first removed 
the inner canula, and then passed a small elastic catheter, well 
softened in hot water, through the outer tube into the trachea, and, 
maintaining it there, withdrew the tube over the catheter, and, as soon 
as it was cleaned, ];>assed it back again along the catheter, still in the 
trachea, till the former occupied its orginal position ; the catheter was 
then removed from the trachea. 
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The catheter aerred both as a tube by which respiration oonid be 
SQstaiiied, and also as a gaide for the re-iDtrodoction of the cairafja, 
after the maoDer of Wakley's catheters.— XonceT, March 16, idol, 
p. 262. 



146.— A PECULIAR SYMPTOM PRaDUCEI> BY THB USE 
OP TOBACCO. 

By Dr. Jonathan Osbobnb, PhysiciaD to Mercer's Hospita], 
Bablin. 
[The following passage we extract from an able paper by Dr. Osborne, 
on the '* Involantary Actions of Tolantary Muscles.*^ Speaking on 
the subject of the effects of tobacco smoking, he observes that there 
is one pecaliar symptom which he has never seen described elsewhere.] 

It is this : the smoker fsels a pain, dull, and, although not acate, 
yet distressing, from the constant sense of oppression which attendi 
it Its seat is behind the breast bone, and rather tending X» 
the left sid& It is neither aggravated nor diminished by full inspH 
ration, nor by any change of poetiire ; comes on usually in the aftec- 
noon, but irrespectively of meals, and sometimes increases in severity 
during the night, so as to interfere with sleep, yet almost completely 
vanishes before morning, and this without any appreciable disturlMnoe 
of the circulation, respiration, or digestioik My attention was first 
directed to it by a gentleman, at that tiqae attending the dinic a^ 
Sir Patrick Dun's Hospital, who having conti^ted the habit of 
smoking, suffered much from this pain, which resisted every remedy 
till he gave up his pipe altogether. Within less than a month after- 
wards it eeased, and never returned. I have subsequently met 
several similar cases, and in some of these ordered only the most 
insignificant medicines, but always insisted on a total abstinence 
from smoking, and in every instance, as far as I have been aUe te 
Ascertain, with uniform success. This affection, in all my cases, 
occurred before the middle age of life, did not appear to be produced 
by any one kind of tobacco more than another, attacking indifferently 
the votaries of Cavendish and Mundungus. From the vagueness of 
the seat of pain and its transitory character, it would appear to be a 
eemi-paralytic, and consequently a neuralgic, affection of the oentral 
and anterior portions of the diaphtagRL — Ihtiiin Quarterly Jowrwd^ 
Nov. 186Q, p. 291. 

146.— ON CYSTIC DISEASE. 

By Dr. Maubiob H. Collis, Surgeon to the Meath Hospital. 

Of growths which are not cancer, but which equally with H have 

their origin in the lymph-cell, and are interstitial or inftltrating, there 

are ahnost as many varieties as there are cases. After reading most 
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€f what bas been wifitten about tbero, and haviog'seen a good many, 
I flkin satisfied that tbis wb^e class luay, for practical purposeB) be 
indttded in tbe following formula: — " Tht nearer in form cmd power 
V development that the constUttetit cdU of a tumour are to the healthv 
lym/phr<iM^ the more innocent is the tumour: the further removed, 
the more destruotivey To expaad tbis a little^ and make it intelli- 
gible, we tind tbe bealtby lympb-oell small, circular, sligbtly granular, 
with a little nucleus, and develc^ing into a fibre. Our simplest 
tonaoars are Composed of cells, scarcely, if at all, to be distinguisbed 
from the above ; and tbese wbite fibrous, or desmoid tumours, are tbe 
moat innocent possible growths, as a general rule. A stray ezceptioii 
niay occur, now and then, to prove the rule. We then come to 
fibroid, tibro-nudeated, recurrent fibroid, fibro-plastic, fibrinous tu- 
mours, named according to tbe fancy of writers, who recognize alike 
their similarity to simple fibrous tumours, and their divergence from 
them. These are of variable malignancy; they are of as variable 
niHiate construction. Not only do their constituent cell-elements 
^ffer more or less in form from the primary lympb-cell, but they also 
differ in power of development Some remain always as cells, and 
never develop into fibres; these are the most recurrent. Sc^e make 
Attempts at development, and hence the caudate cell of various form;; 
some appear as nuclei, only without external cell-wall. Again, power 
of development into fibrous forms is quite different ftom active repro- 
dfietion ; generally it is not associated in the same cells. The recur- 
rent tumours are masses of rapidly produced cells, or nudei, with no 
attempts at the formation of fibre* 

Of these I have seen many examples, none more remarkable than 
the case of a man from whose shoulder such tumours have been 
removed, at least twenty times, by Professors Bawdon Macnamara, 
senior and junior, and by other surgeons. My friend, the present 
Professor of Materia Medica to the College of Surgeons, knowing the 
interest I took in such subjects, kindly gave me an opportunity of 
aeeing the tumour on one occasion. It was a mass of most elemen- 
tary cells, low in organization, active in reproduction, and was the 
most recurrent tumour I ever beard of. There is some tendency to 
this form of growth in all secondary tumours, whether glandular or 
local relapses. 

Oanoer itself can be brought under the above law. • It is no hetero- 
logous or parasitic formation. It is simply a monstrously abnormal 
plastic growth ; its cells differ as widely as possible from the healthy 
type. In acute cases they are rapidly produced, make scarcely an 
attempt at development, and die off with rapidity ; in schirrus they 
are formed more slowly, and in much smaller numbers, live longer, and 
make some attempt at caudation, but they are still farther removed 
in form from the typical cell of healthy tissues. 
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The more I think orerthe sahjectof morbjd prodacte, ^j^^^ 
I convinced that, in the aboTe formula, we have .|^« «P^^.^ 
law that include; most of their phenomena It f\^^'f^^;^ 
apply not only to large classes of tumours, but also to tubercle a^ 
pS" Tubercle is a lymph^l, of low vitality, ?°»!«^^«^^/*^ 
Lent into healthy fibre, dying after a short existence, ^^J^"^ 
becoming a foreign body. Pus may be described m worda ^Jj^^*^^ 
t^l-their material difference being one, probably, »»o^«/^,^^^™ 
constitution than of vital power-for both are P^f^^^"^^^ 
minimum of vitality. Tumours are composed <>f f^ J^^f J^ 
force is greater than pus or tubercle; and this ^»tal power » ^^^^f 
spent in reproduction, than in development, as \n *^« ^.^^^^^^ ^ 
The ordinary plastic cell goes through certain phases, dic^ J^» 
removed ; ite place is taken by a new cell, de^elo^^^^ P^?^^^^^^ 
the nucleus of its predecessor. The abnormal cell fails ^J^J^J^ 
perfection, often becomes a monstrosity, and has a ^pdenigr not on^ 
to reproduce itself from its nucleus, but to generate in oeigbboari^ 
lymph organisms similar to itself. Thus the constituent c^ll of the 
tumour has a certain independent vitality, similar to that of tfie 
entire tumour ; or rather the converse is true— the tumour is «>»"P?^ 
of cells of independent vitality, and hence it possesses the aime term 
of life with tlie cell. And', as the life of the cell is of a low type, so » 
that of the tumour. I cannot but think that many of tl>e able minoa- 
which have been engaged in studying cancer, in its mmnte anatomj, 
have failed to make an adequate impression upon practical 8"^®^» 
because they have been led away to look on cancer as a thing quite aff- 
erent from any of the ordinary structures of the body, instead of a per- 
verted form of a natural structure. And I am sure that their view^ 
carried out to their legitimate conclusion, would lead us ta despair of 
any remedy for cancer but the knife, or other agents of destruction. 
Whereas, if we regard the cancer-cell merely as a perverted lymph- 
cell, we^hall never rest until remedies are found which wiU infinenc& 
it to a more healthy type. ^^. 

I am sure we neglect too much the auxiliary treatmcttt of good 
tonics, especially mineral tonics, good air and abundant food, ^'^ 
proportionate exercise; and we should have slower tunSours, and 
fewer relapses, if we compelled the attention of our patients to tbeee 
matters. 

Whether chemistry, combined with the microscope, will ever lead 
us to the knowledge of how best to effect our purpose, is mere than I 
can say. The study will, at all events, lay open many valuable truths 
—it will amply repay any one who can give time to pursae it. Tlie 
actions of many medicines, may I net say naost, are involved in obsca- 
rity ; and we prescribe them oti grounds which, our utraoet effurta 
cannot rescue from the taint of empiricism. Microseopie ehemistiy 
wiU solve some, at least, of these problema. For example :— Xh» 



MISOELLAITEOUB BUBJIOTS. 383 

^orelic power of bitartrate of potash is explained when we see the 
force with which it dissolves the epithelial cells of the kidney ; its 
▼alae in certain conditions of the liver is similarly explained. Ether 
is not only useful for its stimulant properties (the result of its rapid 
eombustion, as chemistry has taught us), but also for its expectorant 
aetioQ, which is due to its solvent power over the bronchial epithelium : 
for this knowledge we are indebted to the microscope ; and many 
other valuable results will reward those who apply themselves to it. 

A word or two with regard to local treatment, after operation for 
the removal of tumours. A rapid cure is of the highest importance : 
it is obtained with less inflammatory action, and is so far less favour- 
able to the plastic exudations in which secondary growths will spring 
up. I do not believe that suppuration is at all beneficial as a preven- 
tive of relapses, nor can I conceive on what imaginable grounds such 
a theory could rest. To obtain union as rapidly as possible, it is not 
enough to secure all bleeding vessels at the time ; we must also pre- 
vent the possibility of blood lodging under the flaps ; and we must do 
this without exerting such pressure on the latter as will either provoke 
reaction or interfere with healthy circulation in them. 

The mode of dressing I adopt is as follows : — Let us suppose an 
amputation of the breast. I insert a wire suture at every inch ; having 
twisted them, I cut the wires off at about an inch from the twisted 
portion ; when this is completed, and the edges of the wound lie 
nicely in contact, I lay along each side of it, and parallel with it, two 
large compresses of lint filled with soft cotton, taking care to get 
their edges under the ends of the wire : these compresses are for the 
purpose of making elastic pressure all along the sides of the wound, thus 
preventing any accumulation of blood under the flaps ; and they also 
interpose between the skin and the cut ends of the wire sutures, and 
prevent chafing ; over the track of the wound, a wet compress can be 
laid, and the whole secured by a few turns of a roller, applied with 
moderate tightness. If there has been any dissection of glands from 
the pouch of the axilla, a sponge rolled in lint, or a handful of cotton, 
can be similarly used, to prevent accumulation of blood ; and when the 
arm is brought to the side, sufficient pressure is made. A little 
ingenuity wiU adapt this mode of dressing to many operations. I have 
used it in amputations of limbs, castration, the removal of all tumovrs, 
and for the dressing of scalp wounds (omitting the stitehes, or insert- 
ing as few as possible), and I have found it most useful. One advan- 
tage it possesses is, that we can easily inspect %be line of wound, and 
sponge it clean without disturbing it ; blood in the wound is the great 
cause of delay and danger after all operations — it prevents adhesion, 
causes suppuration, and tends to produce phlebitis and purulent 
absorption, or angeioleueitis ; and, as this mode of dressing prevents 
its accumulation, it so far diminishes the risk of operating.— i>2<^m 
^rtedii Journal^ Nw. I860; p. 360. 
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14l-^n the mobb of action of alcohol in the 
Treatment of disease. 

By Dr. Edward Smith, L.L.B., F.R.S., AssistanlrPbysiciui to 
to the Hospital for Ooasamption, Brompton. 

[The following is a summary of the late Dr. Todd's viiews on the 
subject of the therapeutic action of alcoliol. His views are based upon 
the chemical theory that alcohol is transformed within the system 
and produces beat.] 

1. Alcohol acts primarily on the nervous system, and, like otiier 
bydro-carbons, but in a greater degree, has great affinity for the 
nervous system. 

2. It acts in two degrees ; one beneficially, when it augments the 
generation of nervous power ; and the other injuriously, by deterior»- 
ting, impairing, or destroying the nutrition of nerve-matter. In the 
first degree, and when it acts beneficially, there is no smell of sloob<^ 
in the breath ; but in the latter, or when the dose is too large, the 
odour is perceptible. 

3. Tliere is no true secondary depression of the vital powers, except 
when the quantity is too large, and then it acts by deranging the 
digestive functions. 

L Alcohol does not, in any dose, cause inflammation of the lungs, 
heart, or liver. The brain symptoms do not show congestion or inflam- 
mation, but a poisoning of the nerve-cell and nerve-fibre. 

5. When carefully taken, it upholds the ealorifying proceas, 
strengthens the action of the heart, and reduces the frequency of the 
pulse. By upholding the calorifacient process, it prevents oxydation 
of the nervous and other tissues. 

6. It is simply absorbed into the circulatory system ; but oil (another 
hydro-carbon) has a more complicated digestion, and therefore alcohol 
acts more quickly and certainly. 

7. The dose should be from two drachma to two ounces, and repeated 
as frequently as food would be given, and with the same intention— 
viz., to save the tissues from oxydation. The dose and the frequem^ 
should be precisely adhered to. 

8. The general use of alcohols shows an instinct in man for th^m, 
and in recovery from disease they uphold nervous force, and supply the 
most assimilable material for combustion. They laJm the nervous 
system, and avert delirium. 

9. It is very dangerous to withdraw the alcohol but the signs which 
would sanction this are referable to deranged digestion — as flatus, 
eructations, sickness, and dry tongue and mouth ; and also the smell 
in the breath, which implies that the alcohol is passing off unchanged. 
Coma and delirium from excess of alcohol rather indicate that more 
alcohol should be given. 

[Dr. Smith proceeds to remark:] 
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Sach is a summary of Dr. Todd's views, and they chiefly include 
the belief that alcohol increases nerve-nutrition, strengthens the 
heart's action, lessens the rapidity of the circulation, shields the tissues 
from oxydation, and produces heat ; and the sign which measures the 
efficiency of it is the non-existence of the odour in the breath. As to 
the skin, he merely iremarks that when alcohol is given to a patient 
who has a hot skin and rapid pulse, it may look like an illustration of 
the dogma, '^Similia similibus curantur.'* In reference to all his 
inferences from the supposed transformation of alcohol in the system, 
we may remark that they are of no value if it be shown that this trans- 
formation does not occur, but that alcohol, after remaining in the 
system for a time, and disturbing its action, is ejected still as alcohol. 
I believe that the latter is almost, if not quite certain. 

I see no ground whatever for the statement that hydrocarbons have 
»n especial affinity for the nervous system, taking starch and oils as the 
representatives of this class, and Br. Todd does not ^duce any. 
Keither has it been in any way proved that alcohols improve the nutri- 
tion of the nerve-cell and fibre in any separate and special way, but 
only by improving the whole nutrition of the body. Indeed, the phe^ 
nomena of nutrition lead our attention away from mere local actions 
as independent conditions, and teach us that it is a general and not a 
local act. All the phenomena attending upon the action of alcohols^ 
when taken in quantities which may render their effects noticeable^ 
evince great nervous disturbance : a]»d I cannot but believe that, whilst 
the nervous system is principally affected, it is by the opposite of a 
healthy and nutrient action. 

The statement as to the action of the heart is doubtless correct, as 
is also that upon the frequency of the pulse; but the latter action is 
indirect, and probably due to the former, whereby a larger quantity of 
blood is forwarded at each contraction of the heart, ami the blood is 
more perfectly distributed to the whole body. A rapid pulse is com- 
monly a small one, and the impulsion of a large quantity of Mood at a 
time lessens tlie necessity for the quicker circulation of it. 

It is singular that so acute an observer should have made so little 
reference to the effect of alcohol upon the skin, its power to accumu- 
late water in the body, and to retard the dimination of urea; but in 
reference to the former I may remark that acetate of ammonia was a 
most frequent adjunct to his alcoholic treatment, and this might do 
much to counteract the action of alcohol upon the skin, Moreover,. 
whilst he did not withhold alcohol whe» the skin was hot and dry, hia 
cases were frequently such as had perspiring skins, and in such 
instances he remarked upon the diminution ii» the perspiration during 
the action of alcohols. It may also be here observed that Br. Todd 
most commonly added chloric ether, and not unfrequently quinine, to 
bis plan of treatment, and hence there were several actions induced^ 
aome co-ordinate and others opposed. 

His statement in reference to the absence of alcoholic exhalatios 
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from the lungs, in cases of disease in which the alcoW i» J^^^ j^J^' 
is worthy of further investigation ; but on mquiiy I do ^^t find w« 
this fact has been recognised by others If a^^^^^f ..P^f^^^'^tTS^ 
formed, it is evident that this cannot he true; but if it be true, k » » 
most valuable guide. i. j v.- tw. 

Upon the whole, I do not think that the arguments used by ifr. 
Todd are now sufficient to establish his theory of the action of ^^^^ 
or to warrant his peculiar plan of administering them; but, on we 
other hand, I think that the practice which he pursued must rest omy 
upon the ground of his personal authority. 

It now remains to state the conditions and st^s of a^ease w 
which alcohols in various forms, seem to be well fitted,— tbe aciwn 
in health being accepted as a sufficient guide,— and it will notM 
difficult to show that the usual practice of the profession has De«a 
based upon truth, however little or much the mode of action may nam 
been understood. , .- j j j^^^m 

I think that it must be accepted that the essential and dtrea 
actions of alcohols, as remedial agenU, are, the increase of the force 
of the hearts action, the local stimulation of the stomach, andw 
kminvtion in the action of the skin; whilst ithe most dependent 
actions are, the retention of urea and faeces, by, or with, retention « 
fluid, diminution of certain secretions, and derangement of the assimi- 
lative process. , . . . ,^M. 
In conditions in which the force of the circulation is too fce»^ 
there must be defective nutrition, innervation, and oxydization c»f we 
products of alimentation ; for a certain fulness of the bloodvcaKte » 
clearly necessary to sucli brain phenomena as consdoofflaesa, as may w 
inferred from fainting ; to excretion, as may be seen by the increase ol 
urine after ingestion of fluids ; to general innervation, by the s^^se « 
malaise which accompanies feeble, and of bienaise which is found witn 
proper, heart's action ; and a certain frequency and duration of expo- 
sure of the blood in respiration, is necessary to the proper interchana 
of gases, whilst a due amount of action of the heart, as well saw 
inspiratory effort, is required for the free circulation of the Wood 
through the lungs. Hence, with weakening of the force of the heart, 
the muscular and nervous forces are weakened, and all vital proeeasei 
are inadequate to health. 

Such a state is that of general debility, deficient innervation, of 
exhaustion from numerous causes, temporary debility from over- 
exertion or anxiety, convalescence from almost all diseases, and tiw 
state of exhaustion in fevers, with certain limitations. 

If, ill such conditions, alcohol be administered in such a manner u 
not to induce derangement of the system, it is easy to see how Pr. 
Todd's statement may be verified — viz., that it improves the nutritioa 
of the nerve-structures, and does not produce inflammation ; and, is 
addition, it may be shown that, by its power to increase the force rf 
4he circulation, it will prevent or remove the tendency to local con- 
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gestion of organs, as the lungs and liver, and the results of such con* 
gestion — viz., eflPusion of fluid, — and will improve the whole nutritive 
and vital powers of the hody. This is certainly in accord with uni* 
versal practice, both in this and former ages, for whilst we may appeal 
to the great mass of the profiession in reference to their experience 
BOW, we have on record, in the works of Aretseus, an admirable 
description of the effects of wine in such conditions in his day, which 
we will transcribe. In the treatment of synope, he remarks: *'Buti£ 
converted into syncope, and this also happens, (the powers of life being 
loosened, the patient being melted in sweat, and all the humours being 
determined outwardly, the strength and pneuma being also dissolved,) 
we most disregard the delirium/and be upon our guard lest the patient 
be resolved into vapour and humidity. Then the only support is wine,. 
to nourish quickly by its substance, and to penetrate everywhere, even 
to the extremities ; to add tone to tone ; to rouse the torpid pneuma^ 
warm that which is cold, brate what is relaxed, restrain those portions 
which are flowing outwards, — wine being sweet to the sense of smell» 
so as to impart pleasure ; powerful to confirm the strength for life, 
and most excellent to soothe the mind in delirium. Wine, when 
drunk, accomplishes all these good purposes, for they become composed 
by the soothing of their minds, are spontaneously nourished to strength, 
and are inspired with pleasure." 

But we require at least one other indication as our guide in the 
:administration of alcohol — viz., the condition of the skin. The regula- 
tion of the heat of the body, as well as the due distribution of the 
volume of the blood to the central and peripheral organs, rests very 
much with the skin. We know well the great benefit which results in 
the last stage of fevers, in local inflammation, and in sun-strcke, from 
the free use of cold water to the skin, although that could cool the 
body only by contact and radiation ; and of the application of warmer 
fluids in similar conditions, which, so far as they were of lower tem- 
l^rature than the skin, directly cooled the body, and so far as they 
approached or exceeded that of the skin, might tend to restore the 
function of evaporation to the skio, and thus indirectly cool the body. 
Both these plans are of well-known efficacy, and although apparently 
opposed, produce, or tend to produce, by different methods, the one 
result. Now although there may be deficiency in the heart's action, 
if the skin be hot and dry, it is manifest that great risk may follow 
the use of alcohols ; and when« as in the sthenic stage of fevers and 
inflammation, the force of the circulatiou is increased, from the resis- 
tance to the current of blood offered by the capillaries in the great 
. inactive external organ of the body — the skin, — it must tend directly 
to do injury. Hence, it was never the practice to give these substances 
in the active and hot stage of fever ; but when th6 condition arrived 
in which the skin had lost something of its dryness, and become soft, 
and particularly when it perspired, alcohols and bark became the sheet* 
anchor of the practitioner. With a perspiring skiuj wine and other 
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alcohols could be giT^n profusely, and I ouoe gave six bottles of ipati^ 
wine to a femide^iD forty-eight hours^ in such a condition occurring in 
fever. These are the states in cholera and' in difththeria in wUch" 
very large quantities have been administered, with* the effect of saving 
life from imminent peril. 

Such, also, were the views of ikie ancientsj for Aretseus agiin 
writes ; " But if the period be already come to a crisis^ if there be dew- 
on the clavicle and forehead, the extremities cold, the pulse very small 
and frequent, or if creeping and feeble in tone, the patient must take 
a little food, and partake o# wine effectually." And again : " But if 
much sweat flow, the pulse cotne to a stop, the voice become sharp, 
and the breast lose its heat, we are to give as much wine as the patient 
ean drink. For those who are cold, wine is the only hope of life." 

Hence, a feeble pulse and an active skin are, and have alwaya been 
regarded as, the clear indications of the requirement of alcohol, and aa 
the skin loses itfr excess of action, the rapidity of the pulse will decline, 
and its fulness and force increase. This is the most perfectly exemplified 
in the ease of many Europeans, even ladies, living in India, who find 
it really impossible to sustain innervation without the use of some 
forms of aleoholi 

I have before referred to Dr. Todd's practice of giving acetate of 
ammonia, and may remark, that in cases of fever, when the exhaustion 
had just begun, it was always the rule amongst practiUoners to give 
ammonia, and not an acid, witbthe cinchona, with or without wine ; 
and no doubt the true action of thia was, to temper the effect of the 
bark and the alcohol upon the skin, so as to prevent a too rapid reduc- 
tion of the action of the latter organ. It is, however, singular, that 
patients with hot and dry skin should have bornethe exhibition of 
twelve or twenty ounces, and even much more, of brandy daily for 
weeks together, whatever may be the truth as to the mortality, or 
prolonged duration of the disease, which followed* ite use. We see,in 
health, that there is a remarkable variation in ttie toleration of 
tlie system to the action of alcohol, and in certain conditions of 
disease, we know that the toleration is much greater. If Dr. Todd's 
statement be correct as to the non-emission of the fumes of alcohol by 
the breath in certain cases in which large quantities have been given, 
it is quito open to question if, in such cases, the alcohol obtaiiwd its 
usual entrance into the ciiculation. This seems to be the explanation 
ef the similar condition in cholera, where the vital power of absorption 
is so greatlj reduced, and it is qjoite certain that the body has natur- 
lUly a power to limit the introduction of food and water into the bloody 
hut allows it to pass off by the bowel. Thia is, probably, the safety-valve 
provided for such emergencies. 

It has fallen to my lot to see case9 of subacute inflammation of the 
lungs, and of the deposit which has succeeded to the inflammation, 
treated on Dr. Todd's method with alcohol, whilst the action of the 
ikin was deficient, and I certainly have beei^ impressed with the 
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lielief, ttjat the progress of such cases towards recovery was greatly 
retarded. 

The action of alcohol in restraining the secretion of the saliva and 
of the mucous membranes did not appear to me, in such acute or suba- 
cute cases to be of great importance ; for whatever might be the state 
of the tongue, if the skin were freely acting, and other conditions 
called for the use of alcohol, the alcohol was well borne. 

It is impossible to pass over in sileuce the inflaence of alcohol in 
lessening the excretion of urea ; for if it do so simply by causing the 
retention of fluid in the body, it may be most prejudicial in cases of 
fever, where the whole safety of the patient seems to depend upon the 
free elimination of the excessive amount of urea which then occurs. It 
is only when the amount of urea has naturally fallen with the subsi- 
dence of the febrile condition that alcohol can be safely administered. 

But in any condition in which the amount of urea is lessened by 
reason of interference with the digestion and transformation of food, 
it is allowed by all that alcohol is injurious. In this condition it is 
very likely that the diminution in the flow of saliva may play a very 
important part, for it must greatly lessen the transformation of starch, 
and the retention of the faeces with other co-ordinate actions will 
explain the temporary condition of the liver and the headache, which 
lire their constant attendants. 

The efficacy of alcohol in delirium and coma has been quoted as a 
prime argument in support of recent views. When the delirium is 
not the result of blood or brain disease, but indicates exhaustion, as in 
deliriam tremens, syncope, or after fright, it is easy to explain that 
alcohol, opium, or luirk, by giving force to the heart, and lessening the 
action of the skin and the kidneys, is veiy likely to cause that condition 
of falness of the bloodvessels of the brain which is necessary to perfect 
consciousness. In certain forms of coma the beneficial action of alcohol 
may be expbiined by its power to quicken the circulation. In both of 
these states we shall doubtless find that any remedy which acts in the 
manner now indicated will be equally beneficial with alcohol. Whilst 
there is so much diversity and apparent opposition in the remedies em- 
ployed by various practitioners, there can be no doubt that they have a 
unity in the mode of their action which it is most desirable to discover. 

The local action of i^cohols upon the stomach does not call for remark, 
aince the direction of their action is evident and well understood. The 
statement that alcohol must impede digestion, because when a sub*» 
stance is placed in it, it becomes hard, can have no reference to the 
action of the moderate and diluted doses of alcohols which are usually 
employed in medicine. 

The frequency and regularity with which alcohol should be given, 
when it is necessary to prevent exhaustion, have been well stated by 
Dr. Todd. As the primary action is temporary and passes away in 
balf an hour, the call for it is quickly renewed, and in cases of immi- 
nent danger an interval of half an hour would be long enough. 



390 MI8C1LLANE0VS SUBJECTS. 

As to the dose, I venture to recomraend the tue of «toaU 
Bay half an ounce of alcohol where spirits would be given ; for we h»v« 
•hown that the frequent repetition of a small dose conduces both to a 
fall and a sustained action. It may be well to remember that, as ^into 
contain from 40 to 70 per cent, of alcohol, sherry and port wines from 
17 to 24 per cent., and good ales from 6 to 10 per cent., two onnees of 
spirit are equal in alcohol to about six or eight oanoes of wine and 
twelve to sixteen ounces of ale. 

In conclusion, I would invite attention to the use of the aromaa of 
wines and the saccharine and nitrogenous elements of ales. It is clMf 
that these have an action apart, and sometimes different, from the 
alcohol, and therefore are fitted for different conditions. The codsot- 
vative influence of the aromas of wines seems especially to be fitted 
for the cases of excessive nervous action, in which to reduce the action 
would conduce to health ; whilst in fever it has been remarked that 
the newer wines, containing little aroma and more spirit than old 
wines, have a better action. 

It is well known that a quantity of alcohol may be taken in wine, 
and particularly in good wine, in health, without affecting the scnao- 
rium, which could not be borne at all if drunk as spirits and water — 
a fact due partly to the greater length of time over which the drinking 
of the wine is extended, and in other part to the opposing effect of 
the aromas. The value of the aromas has been recognised in all ages, 
and Aretaeus directs that **the wine is to be fragrant and not very 
astringent." 

As sugar largely increases the evolution of carbonic acid, and gluten 
has a similar but less and less rapid action, and in the latter case at 
least the carbon could not have proceeded from the gluten, I am led 
to believe that beers have the power of directly promoting the assimfl- 
ation of carbonaceous food. Whether this is due to the quality of a 
ferment which nitrogenous matters possess is not here iniiwrtant to 
discuss ; but the combination of alcohol with these principles and with 
a bitter property gives the most admirable compound which the world 
has seen, and especially fitted for the cases in which there are general 
enervation, defective powers of assimilation, and active' state of the 
skin, as in the lassitude and exhaustion of many in hot climates. 

Hence there are certain cases in which alcohol is chiefly called for, 
and in which spirits of wine may be given quite as usefully as the 
ordinary compounds ; others in which the aromas of fine old wines 
are of great value ; and a third class in which the addition of the nitro- 
genous digestive agent in ales should be given. 

I think it would be to the advantage of our patients i^ in cases in 
which we desire the effect of alcohol, and not the other ingredients 
found in alcohols — ^viz., increase in the action of the heart and 
decrease in the action of the skin^we administered spirits of wine 
^^^ .^^ spirits, because by obtaining it during the first hours of 
aistiUation we may obtain nearly a pure alcohol, and by indicating the 
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ipeolfic gravity we may at all times know the tne amount of the agent 
which we would employ. Alcohol varies very greatly in flavour and 
degrees of purity, and ii commonly happens that the kind which is 
used in the maon&etiire of spirits is that which passes of in the later 
iMNirB of distillation, and contains much fusil oil and free acid, which 
Are Tery injurious to health. Moreover, as there is a clear difference 
in the action of alcohol and fine old brandy, we have in alcohol an 
agent which will effect the two purposes above mentioned, and will at 
the same time support the respiratory process. — Lancet^ March 2 ^ 
1861, p. 212* 



149.— ON THE PATHOLOGICAL HISTOLOGY OP 
TUBERCULOSIS. 

By Professor Vieohow. 

[The following is an extract from " Virchow's Cellular Pathology," 
a valuable work lately translated by Dr. Frank Chance. The 
Reviewer of this work in the Dublin Quarterly Journal says : 

"Virchow's views with respect to the microscopical and pathological 
nature of tubercle, are deserving of especial notice ; for who has not 
had reason to mourn from the ravages of this inexplicable disease ? 
and where the physician, so proud of his own attainments, who has 
not felt the blush of shame mantling his cheek, as the slow and 
insidious step of this deadly affection stole silently, but slowly, on, 
and be was powerless in checking its onward progress ? Before this 
unsparing and relentless foe, that mocks its intended victim, while its 
remorseless gripe is gradually tightening on the well-springs of life, 
how lowly we fall in our own estimation, wringing from us the 
sincere, but bitter confession that, in this case, all our art and all our 
knowledge stand forth like pigmy dwarfs against such a gigantic and 
invincible antagonist. The fate of the French medical student, 
who, made aware of this incurable affection under which he was 
labouring, dared to anticipate by more speedy means, the event 
which he knew must be his lot, though by a process slower, indeed, 
but equally as sure, has branded, in characters that never can be 
effaced, our utter impotency to deal with this destructive malady 
successfully in the present condition of our knowledge. We ought, 
therefore, to hail as it deserves, every attempt that may be made 
to give us a proper insight into this hitherto unfathomable secret, 
as it may thus conduct us perhaps to a more rational mode of 
encountering an enemy who has hitherto proved so totally unassail- 
able in every respect."] 

It may, at least according to what I consider to be the correct view 
of the matter, certainly be said, that the greatest part of whatever, 
\u the coarse of tuberculosis does not appear in the form of granules. 
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is an inspissated inflammatory prodact, and has at any rate no diree^ 
delation to tubercle. But by the side of these inflammatory prodaeto, 
or also independently of them, we find a peculiar stracture [the knot, 
granule] which, if they are to be regarded as real tubercle, would no 
longer be included in their ordinary classification ; and it is certainly 
an extremely characteristic circumstance that in France, where the 
terminology of Lebert has become the prevailing one, and the oorjnu- 
ctUes tuberculenx are wont to be regarded as the necessary accom- 
paniments of tuberculosis — bodies, concerning the tuberculous nature 
of which there can be no doubt, have quite recently been set down as 
something altogether peculiar, and which had hitherto remained 
undescribed. For one of the best, nay, perhaps the best, micrographer 
France possesses, Robin, has, in his examinations of cases of tuber- 
cular meningitis, deemed it impossible to regard the little grannies in 
the arachnoid [pia mater] which everybody looks upon as tubercles, as 
being really tubercles, because the dogma now prevails in France 
that the tubercle consists of solid non-cellular corpuscles, and, in the 
tubercles of the cerebral membrane, cells in a state of perfect preser- 
vation are met with. To such curious aberrations does this track 
lead, that one ends by being unable to find a name for real tubercle, 
because so many accidental objects have been confounded with it, that 
what was sought for, or even what had been found and was already 
grasped, has, in consequence of the attention of observers being 
diverted by these objects, being allowed to slip out of one's band 
again. I am of opinion that a tubercle is a granule, or a knot, and 
that this knot constitutes a new formation, and indeed one which, 
from the time of its earliest development, is necessarily of a cellular 
nature, and, generally just like all other new formations, has its 
origin in connective tissue, and which, when it has reached a certain 
degree of development, constitutes a minute knot witiiin this tissue, 
that, when it is at the surface, projects in the form of a little protu- 
berance, and consists throughout its whole mass of small uni- or 
multi-nuclear cells. What especially characterises this formation is 
the circumstance, that it is extremely rich in nuclei, so that when it 
is examined as it lies imbedded in the tissue which invests it, at the 
first glance there seems to be scarcely anything else than nuclei. But 
upon isolating the constituents of the mass, either very small cells 
provided with one nucleus are obtained — and these are often so small 
that the membrane closely invests the nucleus — or larger cells with a 
manifold division of the nuclei, so that from twelve to twenty-four 
or thirty are contained in one cell, in which case, however, the nuclei 
are always small, and have a homogeneous and somewhat shining 
appearance. 

This structure, which in its development is comparatively most 
nearly related to pus, inasmuch as it has the smallest nuclei and 
relatively the smallest cells, is distinguished from all the more highly 
organised forms of cancer, cancroid and sareoma, by the circuuistuicf^ 
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fiiat these oontam large, TolmninoQn, nay often gigantic corpuscles 
with highly developed nuclei and nucleoli. Tubercle, on the contrary, 
is always a pitiful production, a new-formation from its very outset 
miserable. From its very commencement it is, like other new-forma- 
tions, not unfrequently pervaded by vessels, but when it enlarges, its 
many little cells throng so closely together, that the vessels gradually 
4>eoome completely impervious, and only the larger ones, which merely 
traverse the tubercle, remain intact. Generally fatty degeneration 
sets in very early in the centre of the knot (granule), where the oldest 
cells lie, but usually does not become complete. Then every trace of 
fluid disappears, the corpusdes begin to shrivel, the centre becomes 
yellow and opaque, and a yellowish spot is seen in the middle of the 
grey translucent granule. This is the commencement of the cheeky 
metamorphosis which subsequently characterizes the tubercle. This 
change advances from cell to cell farther and farther outwards, and 
it not unfrequently happens that the whole granule is gradually in-> 
Tolved in it. 

Now, the reason why I think that the name of tubercle must be 
specially retained for this formation, as being extremely characteristic 
of it, is this — ^that the tubercle-granule never attains any considerable 
size, and that a tuber never arises out of it. Those which are wont to 
be termed large tubercles, and attain the size of a walnut, or a Bors-^ 
dorf apple, as for example in the brain — those are not simple tubercles. 
You will generally find the tubercles in the brain described as being 
solitary, but they are not simple bodies; every such mass (tuber) 
which is as large as an apple, or eveu not larger than a walnut, con- 
tains many thousands of tubercles ; it is quite a nest of them, which 
enlarges, not by the growth of the original focus (granule), but rather 
by the continual formation and adjunction of new foci (granules) at its 
circumference. If we examine one of these perfectly yellowish white, 
dry cheesy tubera, we find immediately surrounding ib a soft, vascular 
layer which marks it off from the adjoining cerebral substance — a 
closely investing areola of connective tissue and vessels. In this 
layer lie the small, young granules, now in greater, now in less, number. 
They establish themselves externally [to the previously existing ones], 
and the large tuber grows by the continual apposition of new granules 
(tubercles), of which every one singly becomes cheesy ; the whole mass, 
therefore, cannot in its entirety be regarded as a simple tubercle. The 
tubercles themselves remain really minute, or as we are wont to say, 
mUiary, Even when on the pleura, by the side of quite small 
granules, large yellow plates, looking as if they were deposited upon 
the surface, are met with ; these too are not simple tubercles, but 
masses composed of a large aggregate of originally separate granules. 

Here you see, form and nature are in reality inseparably connected. 
The form is produced by the growth of the tubercle from single cells 
of connective tissue, by the degenerative proliferation of single groups 
of connective-tissue corpuscles. Thus, without more ado, it appeanf 
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al once in the shape of a granale. As soon as it has onee attained 
a certain size, as soon as the generations of new eorpnsdes whidk 
develop theroseWes out of the old histological elements hj a continoal 
saccession of divisions, at last lie so close to one another, as to cause 
a mataal arrest of development, gradually to induce the disappearaneer 
of the vessels of the tabercle, and thereby to cat off their own sn^ 
plies, then they begin to break up, they die away, and nothing 
remains behind but debris — shrunken, disintegrated, cheesy material. 

The cheesy transformation is the regular termination of tnberde ; 
but, on the one hand, it is not the necessary one, inasmuch as^ there 
are rare cases, in which tubercles, in consequence of their undergoing 
a complete fatty metamorphosis, become capable of reabsorption ; 
and, on the other hand, the same cheesy metamorphosis befalls other 
kinds of cellular new-formations ; for pus may become cheesy, and 
likewise cancer and sarcoma. This metamorphosis, therefore, being 
common to more than one formation, cannot well be set down as a 
criterion for the diagnosis of any particular structure, such as tubercle; 
on the contrary, there are. certain stages in its retrograde meta- 
morphosis, where one cannot help confessing that it is not always 
possible to come to a decision. If a lung be laid before you with 
cheesy masses scattered through it, and yea are asked if that be 
tubercle or no, yon will frequently be unable to say with certainty 
what the individual masses originally were. There are periods io the 
course of development when that which is inflammatory and that 
which is tuberculous can with precisioir be distinguished from one 
another ; but, at last, there comes a time, when both products become 
confounded, and when, if one does not k4iow how the whole arose, no 
opinion can any longer be formed as to what its nature is. In lAie 
midst of cancerous masses alsocheesy spots occur which look exactly 
like tubercles. I have demonstrated that it is by the gradual trans- 
formation of the elements of cancer that this cheesy matter is pro- 
duced. But if we did not positively know from the history of their 
development that cancer-cells disintegrate step by step, and that no 
tubercles form in the middle of cancer, we should in many cases be 
altogether unable to arrive at any decision from merely examining the 
specimen. 

If these difficulties be surmounted which lie in the external appear- 
ance of the formation, and lead tiie observer astray not only when 
be considers its grosser features, but also when he investigates its 
more intimate composition, there remains nothing else to assist us in 
coming to a right conclusion than the investigation of the type of 
development displayed by the individual new-formationir daring the 
stages of their actual development, not during those of their retrograde 
metamorphosis. The nature of tubercle cannot be studied after the 
period when it becomes cheesy, for from that time its history is iden- 
tical with the history of pus which is become cheesy ; an earlier 
period must be chosen when it is really engi^ in proliferatioo. So 
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in the esse of other formations, that period must he stadied which is 
comprised hetween their origin and their cnlminating point, and we 
must see with what normal physiological types they agree. Then it 
is, I think, certainly possihle for us to arrive at a just conclusion 
with the aid of the simple principles of histological classiBcation, 
which I have already propounded to you. Heterologous tissues also . 
have physiological types. — DMin Quarterly Journal, Feb. 1861, 
p. 201. 



150.— ON BRIGHT'S DISEASE OP THE KIDNEY. 

By Dr. S. J. Goodibllow, Physician to and Lecturer on Medicine at 
the Middlesex Hospital. 

[Very different opinions are entertained hy pathologists as to the 
nature of the changes which lead to the formation of the small, hard, 
contracted form of kidney. Some regard it as a simple degeneration, 
others as the result of a low and chronic process of inflammation. Dr. 
Goodfellow helieves there is a combination of the two in most cases.] 

In this form of kidney there is a great increase of the connective 
tissue, and not only an increase, hut an alteration of the tissue. It 
is coarser, and is sometimes, I believe, more or less mixed with fibres 
of the yellow fibrous element. The normal connective tissue, or 
matrix of the kidney, is extremely delicate, and this, I suppose, has 
led some histologists to deny its existence altogether. It is very easily 
destroyed, and it is so extremely transparent that unless considerable 
care is taken in the management of the light in looking at specimens 
of healthy kidney tissue as transparent objects, aud, therefore, by 
transmitted light, all appearance of fibres will be lost. 

The atrophy and destruction, partial or complete, of the Malpighian 
bodies and convoluted tubes, which produce the contracted state of the 
organ, is, in a great measure, owing to this increase and alteration of 
the fibrous elements. Not altogether, however; for it is probable 
that, for the reasons assigned in my last lecture, there, is, at the same 
time, and from the same cause, a degeneration and an actual wasting 
of these structures, independently of the mechanical effects of this 
increase of fibrous tissue. It is more than probable, as I there hinted, 
that the delicate anatomical elements composing the walls of the 
capillary blood-vessels, both Malpighian and secondary, and of the 
uriniferous tubes, are directly injur^ by the irritating influence of the 
alcohol, and other allied substances. This is not only the case with 
the anatomical elements of the kidney, but probably with those of the 
« liver and other organs also, in which this condition is usually observed. 
This being probably the case, the question naturally arises, To what 
is this increase of the fibrous element due? Is it simple hypertrophy 
of the matrix from increase of normal nutrition, in consequence of the 
constant state of congestion and blood-delay, due to the influence of 
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th« sereral causes which I have named aa instnimental in the prodne* 
tion of this form of kidney ? NutritiTe hypertrophy it may be called. 
Or is it from fibrillation and organisation of an exudate, the reaolt of 
a low and Tery chronic inflammatory process ? Or, lastly, is it an inter- 
mediate process, partaking of the characters of both— deYelopment by 
. cell-formation and fibrillation ? The blastema for this growth of fib> 
rons tissne we have seldom, if ever, an opportanity of seeing in the 
kidney, for, as I have said before, it is only after the tissne baa been 
already formed, and the kidney has been considerably atrophied, and 
its secreting stmctures nearly gone, that death enables ns to see the 
real condition of the organ. Bat, althongh we do not see it in the 
parenchyma of organs, we do on serous sarfoces ; and, supposing that 
it does not exactly resemble that, in consequence of the different size 
and arrangements of the capillary blood-vessels, and the greater inten- 
sity generally of the inflammation, and other circumstances, yet it may 
80 nearly resemble it as to enable us to form a notion of the process by 
which a plastic fibrous exudate becomes converted into fibrous tissna 
In the kidney it may not always result from a slow but continuous 
inflammatory process. It may be from frequent exacerbations, or from 
separate and frequent subacute attacks of inflammation, owing to the 
more intensified action of the different causes at different times, when 
theeoLuded fibrinous blastema may undergo those changes which we 
observe in similar exudates on serous surfaces. It may, at times, be 
partially absorbed, previously undergoing liquefaction by the more 
fluid portions of the serum, or it may he developed into an organised 
fibrous structure, either by cell development and growth, or, Which is 
more frequently the case, by conversion into fibrous tiasae directly by 
the dissilience of the fibrfllated blastema. 

This increase having taken place. How is it likely to affect the true 
secreting structures? It produces it in two ways, both mechanical in 
their operation. — First, by pressure upon them, leading to absorption, 
and secondly, by pressure upon, and obliteration, partial or complete, 
of the blood-vessels, and in this way cutting off the supply of nutri- 
tive blood-plasma. This interception of blood-plasma may probably 
be induced in another way,— by the peculiar mode of action of the 
<»U8ea of this form of kidney disease, either from actual coagulation of 
the albumen and fibrine in the blood-vessels, or from the mechanical 
influence of the separated or precipitated fats in a non-saponifiable 
form. 

But, as I said before, I do not think that the atrophvand destruction 
of the true Roland structures are entirely due to these mechanical 
inflnences, certainly not, when the cause is alcohol. I repeat that the 
mere contact for any jB^eat lenirth of time of an irritant with the deli- . 
w» gland-tissues will lead, under certain conditions, to their degenen- 
IZI!^ nltimate destniction. The mere contact, more or less con- 
and«!!k J*" J"''**''*» ^""^ as alcohol, in the form of brandy, gin, 
»na such ardent spirits, will produce something rcsemhUng a shock 
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ttpoti the tbsues, alter or annihilate their inherent properties, impair 
or destroy the play of their normal chemical affinities, and consequently 
deprive them of their assimilating powers. They die, and cease to be 
renewed, from inanition, much in the same way as they lose the same 
properties of developement, growth, and conservation, from general 
impairment of all the functions of the body in old age. 

On the FaUy Kidner/f when occurring as an Independent Form4 
—With regard to the process by whi«h this independent form of 
IBright's disease is produced very little is positively known. It seems 
to me that the only difference between this independent form, and that 
which accompanies, and constitutes a part of, the other forms, consists 
in the fact, that as in these two forms — the large white, and the small 
fLnd contracted — it is a conversion or metamorphosis of abnormal 
blastemata and subsequent tissue-formation into fat, so this is a con-> 
Tersion or metamorphosis of a blastema, degraded not by inflammation, 
or any palpable form of disease, but by some other condition which 
interferes with the nutrition of the blood, or with the proper develo}>- 
ment and growth, and healthy changes of the various proximate 
principles. Instead of the materials derived from digestion being eon* 
Terted into perfect assimilable protein principles, that process of eon- 
Tersion seems to be arrested, and they remain in the form of &tty 
matters, which, bemg the only, or at least, the most abundant produce 
6( the digestive process, ultimately replaces the normal protein-tissue. 
But, brides this, there is strong evidence that, under certain condi- 
tions, protein-tissues may, by some process, even in the living body, be 
eonverted into fat. There is, probably, another source from whence 
fatty matt-ers may be obtained. The effete matters, resulting from 
the waste of the tissues, may not be converted into such oxidisable 
states as are capable of being eliminated in the form of the perfect 
excreta of the body, and they may be metamorphosed into fiit. The 
quantity of food daily taken, far too great for the wants of the system, 
will take away a great part of the oxygen, derived from respiration, 
that ought to, and would otherwise, have been exclusively appropriated 
to the oxidation of these effete matters; and if the supply of oxygen 
IS stUl further diminished by insufficient exercise, or by confinement to 
an impure atmosphere,' the tendency to this fatty production in .the 
body will be proportionably increased. We shoHid, consequently, 
expect to find this superabundance of fatty matters in the body, and 
the tendency to the replacement of protein principles by fat in elderly 
people, in whom the respiratory changes are deficient, who take but 
little exercise, and take more food than they can possibly convert and 
assimilate into the higher proximate principles and protein-tissues. In 
drunkards this conversion probably is more nearly allied to a form of 
mflammation, and owes a complex causation. As I have already 
stated, alcoholic drinks are a much more frequent cause of this fottf 
kidney. It is impossible that the sepmtion of fatty principles, whieb 
iras observed by MM. Lallemaod, Perrin^ and Doroy, i^ter the adminr 
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igtration of alcoholic oomponDds, can take place in the hlood withoat 
obstracting the circulation through the minute capillary blood-vesaeU, 
interfering with the transudation of blood-plasma through the inter- 
stices of their walls, and leading to a superabundant admiztore of 
these fatty principles with the plasma itself, even if it were otherwise 
normal in composition, which it very probably is not. How can it, 
indeed, remain in the normal state ? This sef^rated fat most probably 
comes chiefly, if not entirely, from the red blood -corpuscles, if it be 
true, as Lehmann asserts, that the fats of the blood are principally 
deposited in them. It is not surprising, then, that tissues, whether 
composed of fibres, molecules, or cells, or of all of them, should under- 
go changes, which ultimately end in fat. Old age, too much food, too 
little exercise, residence in an impure atmosphere, but above all, an 
intemperate use of ardent spirits, one, or more, or all, are the tme 
causes of the fatty form of kidney when occurring as an independent 
form of Bright's disease, and also, in great part, when it is an engraft^ 
ment upon the others. 

On the Amyloid^ Lardaceatu, or Waxy Kidney, when occurring 
as an Independent Form. — Virchow was the first to discover the true 
nfliure of the metamorphosis that the tissues undergo in this condition 
of the organ. Those parts of the kidney, and of other organs which 
have undergone this metamorphosis seem to be converted into a sub- 
stance analogous in its reactions with iodine and sulphuric acid to 
substances of the amylaceous group. On brushing over parts affected 
with this metamorphosis, tboy assume in a few minutes a deep red- 
brown colour. This seems to be distinctive, for it is very different from, 
the colour produced by iodine on organs in any other condition, and 
when once seen, is represented by Dr. Harris not to be mistaken. It 
is not cellulose, for iodine does not produce the red-brown colour with 
this substance, and it offers less resistance to alkalies, and is conver- 
tible into sugar, which the amyloid substance is not. For the same 
reason it is not actual starch. The reactions with cholesterine with 
the same agents, for which it might otherwise have been mistaken, are 
essentially different. It is therefore not allied, probably, in ^ny way 
to this substance. The process by which the presence of this amyloid 
substance may be detected, is very simple, and of easy application. 
*' When a solution of iodine is brushed over a liver which has under- 
gone this change, the affected parts in a few minutes assume a deep 
red-brown colour, very different, as before stated, from the colour pro« 
^uced by iodine on organs in any other condition. When to these 
parts, thus reddened by iodine, sulphuric acid is added, a change to a 
bluish-red or violet-red, or deep blue purple, or even to an indigo- 
black, speedily commences; in some cases this colour quickly passes 
into a deep reddish-brown. In the malpighian bodies, and arteries of 
the kidney, the bluish coloration is most marked, and in these the 
4ilute acid is sufficient to produce it. In the liver the stronger add 
is necessary, and the colour is obeenred with greater difficulty. Now, 
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ciholesterine, when treated with strong sulphuric acid and iodine, shows 
a Tery similar blue colour; but with iodine aloue il^is unchanged in 
colour. It is necessary, in order that the iodine shall produce its 
characteristic blue colour, that it undergo some amount of oxidation 
by the sulphuric acid." The following are Yirchow's views as to the 
nature of the substance, its anatomical seat, and the character of the 
constitutional symptoms as quoted by Dr. Harris, from his work on 
"Cellular Pathology" :— 

''Almost all parts of the body are capable of undergoing this process 
of degeneration. The affected |>arts become enlarged, somewhat indu- 
rated and anaemic; the cut surface is semi-transparent, but dull; the 
natural colour of the parts is lost, but the colour of the neighbouring 
parts and vessels being seen through, gives them a yellowish or 
brownish tinge. The coats of the small arteries are the most frequent 
primary seat of this intiltration, and from them it spreads to the 
parenchyma of the organs ; the walls of the arteries became thickened, 
and their calibre reduced, and hence the anaemic condition of the 
organs. The muscular fibres of the middle coat are the parts first 
affected. In the place of each muscular cell a compact homogeneous 
body is seen, in which, in the earlier stages, the centre of the nudeos 
appears as a hole ; this afterwards disappears, so that a kind of 
spindle-shaped body remaibs, from which all trace of cell-structure has 
fuusbed, DO distinction being left between cell-wall, contents, and 
nucleus. When the infiltration has reached this point, it commences 
to invade the parenchyma of the organs. In the liver, the cells in the 
immediate neighbourhood of the hepatic arteries are first affected ; the 
liver-cells gradually become homogeneous; nucleus and cell-well 
gradually disappear ; and at last nothing is left but an absolutely 
homogeneous shining body ; the cells are thus converted into a kind 
of corpora amylacea. In the kidney, the vessels of the Malpighian 
bo4Jes and the afferent arteries first undergo this change. In the 
earlier stages but little alteration is perceptible to the naked eye ; the 
kidney appears merely indurated, and anaemic, and only when a solu- 
tion of iodine has been applied to it, does the change it has undergone 
become apparent; then, throughout the cortex numerous fine red dots 
appear, corresponding in their size and position to the glomeruli, and 
fine red streaks running from them, indicate the afferent arteries. 

'^ The disease is constitutional; one organ alone is rarely affected ; 
the only spot, where as yet an independent development of this change 
has been remarked, was in the permanent cartilages. The organs thus 
affected, cease to discharge their functions; the patients assume a 
cachectic appearance, and gradually waste away ; dropsy frequently 
supervenes. Sometimes, too, the whole digestive tract is affected by 
this degeneration. During life this is rendered manifest by continued 
diarrhoea, and by diminished powers of absorption." — Med, Times 
and Gazette, Dec. 16, 1860, p, 573. 
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161.— MJl. BOWMAN ON COlJiCAL COBlNEA. 

[Having been faTOured by the Bditors of the Ophthalmia Hospital 
Reports with the wood-cuts illustratioj; Mr. Bowman's paper at 
page 258, bat which were received after that article was printed o% 
we here append them. Mr. Bowman says :] 

It is interesting to observe the movements of the pnpils aftor 
these operations. The following diagrams exhibit the states of dilia^ 
tation and contraction in the case of horizontal slit, of vertical slit, and 
of the balloon-shaped pupil from iriddesis downwards; a, dilatatioii ;. 
b, contraction. 






Ophthalmic Hospital Jtepofts, OcL lB59f p. TiOr 
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The second ▼olame of tke " Transactions of the Obstetrical Society" 
contains numerous valuable papers, some of which we here bring 
before the practitioners of midwifery. We received it too late to 
enable us to get the papers ready for insertion in their proper place. 



152.— ON A SPECIAL POSITION IN LABOTTR. 
By RoBBAT Habdy, Esq., Lecturer on Obstetrics to the Hull and 

East Riding School of Medicine. 
[We have often found the following practice of Mr. Hardy's exceed- 
ingly useful. It was long ago suggested by Mr. Craven, of Hull, that 
in a case of lingering or impeded labour, the woman should alter her 
position, and sit upright between two chairs till the head was nearly 
born, the patient being then removed to bed. Mr. Hardy publishes a 
most interesting paper confirming this practice of Mr. Craven's, and 
illustrates it by several engravings in the Obstetrical Transactions, 
showing the various axes of the pelvic canal. - Mr. H^rdy explains his 
views as follows :] 

The placing a parturient female in the sitting posture may be 
effected in two ways — 1, by seating her between two chairs, suitably 
arranged; or 2, by adopting a simple and inexpensive apparatus made 
for the purpose. In private practice the chairs are most convenient, 
and answer admirably ; whilst in obstetric institutions perforated seats ' 
on firm supports, and with side arms, are to be pi'eferred. 

The position on the chairs may be explained thus : Two firm chairs, 
of equal height, are secured to each other in front, by tape or other 
stroDg materia] ; their backs are then separated from each other one and 
a half or two feet, according to the breadth of the patient's nates. The 
chairs, to secure them from moisture, as also to save the patient's 
thighs from painful pressure, are covered by folded napkins ; and it is 
farther desirable that they be placed on the Irfl side of the bed, 
facing tke footpost, in order that the patient, at the proper time, may 
be quickly removed on to the bed. 

The woman's assent to the measure having been obtained, and the 
obstetric binder carefully secured round the whole of her abdomen, she 
is removed from the bed, and seats hersdf well over or between the 
chairs. When doing this, the assurance is given her that no exposure 
of her person, while thus situated, can possibly occur. Standing 
behind the chairs, the accoucheur is to take care that the patient's 
dress is free and well drawn down ; that her nates are projected a little 
bdow the plane of the chairs ; that her knees are somewhat separated 
and pressed firmly against the framework of the bed, and her feet 
testing on a firm support. 

Thus circumstanced, the woman is to bend forward and grasp firmly 
the footpost of the bed ; should there be none, then the waist of an 
attendant, seated on the side of the bed, must be substituted for the 

VOL. XLIII. DD 
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same. The aeomicliear, sitimM behind kis pcttieni^. aewkf IttnitelleQ 
a low chair or stool, or^if be prefer it, ma^ kneel on a cushion placed 
on the fioor. Thus circumstanced, bis occasional examinations of tbe 
woman enaUe him accurately to note the progress of the laboar, and 
at tbe proper time to have her removed to bed. For tbe sake ni 
cleanliness^ it is praper also to place an ewer beneath tbe nates, 
to receive the liquor amnii and contents of tbe reetum. 

When the perforated seat, with arm», is. the medium adopted, there 
is less necessity for the bedpost or friend in front, as the arms of tbe 
chair are giving &rn> support to those of the woman during tbe expol- 
sive efforts. 

Having premised thus much relative t» tbe position of tbe patient, 
I must DOW remark that a» it is no^ the design, so neither k it neoea- 
sary or advisable to effect tbe delivery whilst she is seated on the 
chairs. I would lay great stress on this point, for two reasons. Tbe 
first is, that, thus circuQistaDced, the perineum cannot be so efficiently 
guarded from lesion as in bed ; and secondly, the infant, when bom, 
cannot be so conveniently received by tbe attendant in this position of 
tbe mother. 

Tbe rule, therefore, is, when tbe difficulty in the labenr bas been 
overcome, which is known by tbe ossa parietalia begiening to advance* 
from behind tbe perineum, tbe woman ia to be removed forthwith ta 
the bed, and placed in the ordinary parturient position. Some slight 
oessation from pain sometimes follows this removal, but, as a general: 
rule, tbe head passes in a few paine^ and tbe delivery i% ere long^ 
effected with perfect safety to both mother and infant. 

In (xU cases it is to be understood, before tbe patient is plaeed Oft 
the chairs, that the presenting part (bead or other organ) is dearly 
mthin the pdvic inlets and t&o$ uteri dUiOed fvUy one half; and 
further, that in every case a reasonable period has been allowed to tbe 
horizontal position, and its faUwrt evidenced eft tbe measore ia bad 
recourse to. 

The contra-indioatiom to the sedentary posture in labour are one or 
more of the following : — 1. Systemic exmustioUy or symptoms denoting 
its near proximity. 2. Tbe existence of infhinmation in any oi the 
internal viscera, or parts more immediately affected by the labour. 
3. Serious uterine htmorrhage. 4 The previous advent of puerperal 
eonvidsiona, 6. Prolapsus of a ptdsatvng funis^ 6. The presentation- 
of parts at the os uteri requirin(jf version. And 6. The presence of 
extreme pdvic obliquity, wherever situated. 

The modus operandi of the sedentary posture and binder in labour^ 
in so greatly expediting that process, is not inaptly illustrated by 
the act of defecation, as performed under drcttmstances of difficulty, 
and distress, as, for instance, in cases of obstinate constipation or dy^. 
sentery; In tliese instances the greatest amount of expulsive muscu- 
lar effort, voluntary and iuvoluntary, is put forth, of whicli the system 
ia capable, in ordet tu contract tbe abdomioal space and force dovA-. 
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wards the irritatiog idvim oontentu, first inio^ end tben through, the 
pelyic cavity. 

Seated on the chairs in the manner described, the same series of 
voluntary and involnutary muscular actions is induced and maintained 
as in difficult defecation, in addition to and in union with the power- 
ful periodic and expulsive efforts of the utenu. The bead and 
body are brought forward to an angle varying from thirty to forty 
degrees from the perpendicular, by which action the axes of the pelvic 
inlet and abdominal space are brought into perfect accord. The handi^ 
feet, and pelvis are hwoming s» many fixed points, which are aiding 
the system iii exerting itself to the very utmost in its expellent 
efforts. The result of all this is seen in the following important 
advantages, which are secured to the parturient female, viz. — 1. Svery 
available succour arising from tke force of gravitation in the uterine 
ovum. 2. The putting forth, under highly favourable circumstances, 
of the most energetic mtuetUar ^orts ^ which the system is capable. 
3. The bringing, as before named, the pelvic and abdominal axes into 
the same plane or line of agreement. And lastly. The great support 
and energy imparted to the fundus uteri atid Mominal muadee by 
the obstetric binder, suitably applied. 

Of the obstetric binder, not only when used in connection with the 
sitting posture, but as an independent aid in the treatment of linger^ 
ing and- impeded labour y I have formed a much higher estimate than 
is accorded to it by the profession generally. I am accustomed to 
make frequent use of it before the birth of the infant, where the chairs 
are not called into requisition. I find it greatly excites the laggard 
and strengthens the enfeebled uterine energies, thereby expediting the 
progress of the labour to a very useful extent. The good effects of this 
agent in cases which are simply lingerinq are most admirable. A 
binder which embraces the whde abdominal parietes within its grasp, 
pinned on firmly and smoothly, imparts wonderful support and energy 
to the fundus uteri, where it is most needed ; and the labour, which 
before its application had remained in nearly statu quo for several 
hours, will frequently be terminated in half an hour, or at most 
an hour, after its application. In such cases it is important that the 
otenis should be kept well closed by the hand (through the abdominal 
walls) for a short period after the uterus has expelled its contents; 
then a couple of folded napkins should be placed over it, and the 
binder tightened and pinned securely. 

In impeded labours, where the resisting powers to the delivery 
are not very serious, the application of the binder to the abdomen 
will frequently suflSoe for the delivery of the woman. In these cases, 
the laying hold of the binder by the practitioner's left hand, and 
firm traction made during each expulsive effort, will most materially 
aid the delivery ; the same precautions being taken after the birth 
to secure contraction of the uterus, the expulsion of the placenta, and 
the prevention of post-partum hemorrhage.-— Oto«^'ca^ TransaetionM, 
Vol, % p. S3. 
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163.— ON THE TREATMENT OP MENORRHAGIA. 

By Dr. 0. H. F. Routh, Physician to the Samaritan Free Hospital 

[Dr. Routh has published an interesting paper on this subject, bat we 
cannot say that w« approve of his treatment. It is necessary, how- 
ever, that our professional brethren should judge f(Hr themselves, and 
we therefore give them the views of this physician, as his respectable 
position must have weight in our estimation of his practice. In one 
case of menorrhagia, the hemorrhage was stayed by the sponge-tent, 
but it returned. The uterine mucous membrane was then scraped off 
with Dr. Simpson's intrument, and tincture of iodine injected. Dr. 
Routh says :] 

This patient I have seen since, and she continues well. The case 
is one of those obstinatfe cases of menorrhagia where no polypi exist, 
but where the blood is apparently secreted from a villous membrane. 
Remedies, in this case, at most did only temporary good, and the 
constant recurrence of the flooding was such as to justify alarm in relar 
tion to the ultimate issue of the case, if not speedily and permanently 
arrested. 

[In another case of flooding, the womb being dilated and palled 
down, a finger was introduced into the cavity and a small polypos 
removed by a curved gouge, and then tincture of iodine injected with- 
out scraping off the mucous membrane. Dr. Routh then proceeds to 
remark :] 

The treatment by injection or by the uterine gouge in menorrhagia, 
singly, have been in vogue for several years, but neither have received 
that support from the British profession to which I think they are 
entitled. 

This has arisen* I presume, because the modification of these plans 
which I now recommend, and which forms the original portion of this 
communication, was not observed. Again, I do not claim to be even 
the inventor or author of this modification. The injection of the 
uterus by astringent liquids, or the scraping of the uterine mucous 
membrane by the gouge, were, as separate operations, first introduced 
by my colleague, Dr. Savage, in the Samaritan Free Hospital. His 
uniform success led me to adopt it also, althoogli I used stronger 
astringent solutions, and occasionally injected immediately after using 
the gouge. It is generally believed that to inject within the uterus 
any astringent injection is calculated to bring about peritonitis, and 
several cases of death from this cause, as a result of this treatment, 
have been quoted. It is unnecessary here to cite the authorities for 
this opinion. But as it expresses the opinion of modern accoucheurs, 
that of Dr. Simpson may be here given, who, in his late admiraUe 
lectures, pahlished in the 'Medical Times and Gazette,* writes as 
follows :--"But, mark you, never think or dream of throwing liquids 
in-to the interior of the uterus by means of any injecting apparatus^ 
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for seTere and &tal influences are very likely to ensue." And again : 
'* The consequences of injecting fluids into the cavity of the womb are 
80 often dangerous and deadly, that the practice has now been given 
up, I believe, by all accoucheurs." I feel very diflSdent in venturing 
to controvert so high an opinion. I admit these results, but think 
they depend not so much on the injection per se as upon the modus 
operandi, I think the common supposition that, in these cases, some 
of the fluid penetrates up through the Fallopian tubes into the peri- 
toneal cavity, is not proved, except a force capable of rupturing the 
organ itself were used, because, precisely as in the case of the glottis, 
a contraction of the muscular structure would take place around the 
tube, and thus no entry of the fluid can occur. 

Indeed, Dr. Simpson himself seems to doubt this transmission up- 
wards. When speaking of the fatal results du^ to injections, he adds 
— "Such a result way, perhaps, be caused by the fluid running 
through one or other patent Fallopian tube, and escaping into the 
peritoneum ; more prMbly^ it may be due to laceration of the mucous 
membrane, and entrance of the fluid into one or more of the uterine 
veins." I had an opportunity, however, when in Vienna, of seeing this 
fact proved by an experiment. A woman, the moment after her 
death, was brought down into the dead house, the abdomen opened, 
and the uterus exposed before the irritability of the muscles had been 
destroyed. JDr. Oiari (the late professor of the Secret Obstetric Depart- 
ment, and one of the physicians to the division for diseases of women 
in the Allgemeine Erankenhaus) having placed the end of a powerful 
syringe within the uterus, and secured it there, attempted by main 
force to force up a quantity of fluid through the Fallopian tubes, and 
utterly failed ; and yet, so far as one could judge from her antecedents, 
there was no reason to suppose that these were impervious. If the 
ordinary precautions are employed which are commonly taken when 
injections are given, no fluid could thus penetrate into the peritoneal 
cavity. Peritonitis, if it occur, would rather be due to sympathy of 
neighbouring parts or rupture of the uterine surface extending within 
the veins. But if symvathy was the common cause of peritonitis, 
why should not solids, liquified, as they must be, by the uterine dis- 
charges, not give rise to it also, whether when applied to a uterine 
mucous membrane or an ulcer of cervix ? The absorption by a rup- 
tured vessel appears thus more probable. We have an example of this 
kind of extension in those cases of metritis which occur aft«r labour, 
and where the inflammation extends to the peritoneum, not through 
the Fallopian tube on its fimbriated extremity, but in the neighbour- 
hood of the broad ligaments, Again, to set up this inflammation by 
sympathy, within the uterus, the injection must be more or less 
rotained for a time, or very acrid in kind. 

These facts being premised, it follows that, if any injected fluid is 
not long retained within the cavity of the uterus, no bad eflect will 
Mow. Experience, however, proves that if, through any untoward 
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•eeidetit, it is so retained, then it wiil give rise to intense pain, and, i 
« result, inflADnnation may be expected to follow. 



lodiD 



ilt is very likely that Dr. Routh's opinion about the danger <^ 
ine injections is true, — viz., that there is no particular danger if 
you first fairly dilate the os uteri so as to allow free egress to the solu- 
tion, but that when you inject tincture of iodine through a narrow 
cervix uteri, it is retained in utero, and gives risa to mischiet In all 
kinds of injections, therefore, always see first that the os is properly 
dilated.] 

It would appear that in these obstinate cases of menorrhagia there 
are two conditions of the uterine mucous membrane which require Xt> 
he removed ; one is the presence of poiypi of vartous sizes and nam- 
her, which grow from^ts surface ; the other is a softened state of the 
mncoos membrane, probably injtammator^y in character, and whieb 
bleeds upon the slightest touch, in many cases upon the slightest 
movement of the patient. 

I was lately enabled to notice this state of maoous membrane in an 
old woman in whom monorrhagia was present, and in which there was 
•complete prolapse of the uteras. Dilatation of the os enabled me 
Tery readily to see the mucous surface of the uterioe cavi^, which was 
covered with villi, varying in size, to the eye,.about one-eighth to one* 
aixth of an inch long. On being touched, these bled profusely. The 
microscopical characters were those of erectile tissues surrounded by 
epithelium. It is easy to understand how, with such a structure^ 
hypertrophy of one villus would prodnoe a polypus. 

The plan I adopt in tliese cases is to dilate tlse uterus by a sponge- 
tent, after the manner so beaiitifuliy described by Dr. Simpeon in the 
Edinburgh Montlily Journal, (vol. for 1850, p. 7X This is oooseentively 
done for three or foiu: days, imtil at last the cavity is so laige as 
readily to admit the index finger. I then draw down the atoms by 
means of a peculiarly constructed, corksorewnshaped hook, which has, 
I think, a decided advantage over those in ordinary use, neither com- 
pressing the cervix, as in the case of tenacala, nor tearing the os, as is 
60 commonly done with ordinary single or doable books, a resalt very 
likely to take place when, by the very dilatation previously practised, 
the OS is thin and easily torn through. Pulling down the uteras fay 
this instrument, and pushing the index finger up into the nterine 
cavity, I am enabled to feel any irregularities or small polypi en the 
lining membrane. But in this way polypi may be felt quite at the 
superior part of the fundus uteri, which, owin^i; to the length df vagina 
and uteras and the shortness of the finger, might have been overlooked. 
The finger being now removed, the scraper or gouge is introduced, and 
the whole mucous membrane removed. It is remarkable how, where 
the amount of hemorrhage has been so exoessiTe that even tlie mere 
touch of the sound hasahnost justified alarm at the conseqnenoes, yet 
^he moment the uteras has been denuded of its mucoos membrane all 
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inimonbage oeases. Thh dose, aboat bs]f an onnee of tr. iod. co. or 
tr. ferr. sesq. is oonveyed by means of an elastic-gam catheter to the 
saperior por^a of the uterioe cavity, and allowed to flow down 
throngh a dpeculnm in the vagina. The case is now left to itself ; if 
{MtiD occars, an opium snppository is applied within the rectnm. One 
application .of the injection often suffices, but more lately I have 
repeated in very bad cases the ifijection, i,e^ from three to live or even 
six days, so long as the os continues patent enough to admit a goose- 
qaill high up. After tbe second or third day a reddish, mucous dis- 
charge be^ns to flow, where tr. lerr. sesq. has been used, accom- 
panied wi& latige, thin, black flakes, which look very like scales of 
charcoal ; this is, however, soon replaced by an ordinary leucorrhcea, 
and the cure is generally eomplette. The operatioii may sometimes fail 
lA those cases where the hemorrhage is due to a softened, probably 
inflamed, villous membrane, if the whole diseased part of the mucous 
membrane, or perchance some polypus growing upon it, may not have 
been scraped away. The disease may, therefore, at no distant period, 
reappear. Now, I believe that in many of these cases the ii\jection, if 
applied at once, corrects the error of the operator, by constringiog and 
and then setting up a healthy and absorptive action in the lining 
membrane of the uterus, and particularly in tbe diseased parts acci- 
dentally left behind. Indeed, this absorptive action, it might be said, 
in some measure was set up by the very sponge-tent itself. I agree 
npon this point with my colleague. Dr. Savage, that the mere and 
occasional dilatation by a aponge-tent suffices to cause the absorption 
and diminution of volume in the uterus, besides increasing tbe tendency 
of the uterus, after a time, to contract and expel its contents from 
the very irritation setup, so far favouring the egress of any fluid which 
may have been retained or even injected. 

It has been asserted the scraping of the uterine mucous membrane 
may cause sterility. This is not even probable. On the other hand, 
sterility must certainly exist in cases of monorrhagia. Mucous mem< 
branes are readily reproduced, particularly that of the uterus, which is' 
normally thrown off entire as decidua after labour, and again repro- 
duced. Moreover, the catamenia are regularly established after the 
Operation of scraping. This is prima facie evidence of possible con- 
ception. 

llie last objection made is that such cases may get well under other 
general treatment. Granted th^ do occasionally, but t^en it is only 
after many wedcs* euffering, perhaps months, where local measures 
would have effected a cure in a week or tea days. It is eqoaUy certain 
Bome^ these eases will not get welll»y any other means. 

In conclusion, I do not mean %o say that the method of cure now 
recommended will be succes^nl on all occaEfions, and it may have to be 
repeated. Nor do I mean to say that in instances where fioiypi are 
larger than a small nut, and confined to the oenriz, that it is to be 
practised. Hwe excision, by Dr. LocookVs iaslniment or tbe knite, is 
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the better pUn, and in these cases it will be found that tbecorkacrev^ 
hook before mentioned will often suffice to bring it down for excision 
with ease, or for destruction by potassa fusa. The last effectively 
prevents a recurrence. The only danger of this last plan is the fear 
of destroying too deeply, perhaps causing in the sequel obliteration of 
the 08, a result I have seen follow the too free application of lunar 
caustic, although I anv free to adoMt that, with so skilful an operator 
as Dr. Simpson, such mishaps could not occur. But we are not all 
Sir 0. Lococks or I>r. Simpsons, and the plan I propose is, I think, 
less dangerous. In cases where numerous and small polypi are foand 
in the cavity of the uterus and at the fundus, I think the plan now 
proposed is to be preferred. 

The uterus need not bo scraped on every occasion. Injections, if 
preceded by a sponge-tent and repeated frequently, may obviate the 
necessity of the gouge. 

[We have given Dr. Bouth's opinion fairly. He is supported in this 
practice by many of the best practitioners, but nevertheless we, 
should decidedly object to all this scraping of the internal surfaee of 
the womb, because we think that it is unnecessary, as there are few, 
if any, eases of this description which will not yield to the ordinary 
methods of treatment, assisted by removal of the polypi, if these 
tzi3t.}—069tetric(d Transactions, Vol, 2, p. 117. 



154.— ON- PELVIC ABSCESS AFTER LABOUR. 
]^I>r. Gbobob D. GkBH. 
[We point out this short paper of Dr. Gibb's. because we suspect that 
such cases occur in private practice oftener than is suspected. A 
woman had been confined seven weeks, when a pain commenced in 
the right iliae groin, which became incessant, and was followed by a 
flwellmg above the pubes. accompanied by pain on pressure. Now in 
SUCH a case, after confinement, always examine carefully all round 
tbe vagina for a fluctuating tumour, which will indicate where one 
wKor^r^^'^^ abscesses following pelvic cellulitis will point, and 
Where relief may be obtained. Dr. Gibb says :] 

tnmonr w?'^?^ examination, I detected a prominent fluctuating 
wauTth« if'^ andpainful, occupying the lower part of the poeterioT 

?wo mK ^T'**.'^ ^^'"^ ^•"'^ » ^^ ^^ *»« containing 
hlve^K^ ^'^"^ ^ potosaum with a little tincture of opium ; W 

Wna hadbu«t ^^^'f'"^,i^\<>\thit^ times. The abeceaa in the 

^^nohtoTXo^^^^ ^*f formed around the urethra, which 

we present^ l!lft«% Kuroerous smalUlcera 

V sen^ on each aide of the labia, from the meatus downwarda; 
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pnlse 92, a little stronger. Although these ulcers are not speciic, I 
prescribed lotio nigra and small doses of mercurials and Dover's 
powders thrice a day. 

It is well known that pelvic cellulitis is a serious affection occurring 
after delivery, and when followed by suppuration some anxiety is felt 
as to the course the matter may take. If the abscess should burst 
into one of the outlets of the body, like the uterus and vagina, or 
the bladder and rectum, there is always a fair prospect of recovery. 
Fortunately in the present instance, nearly eleven weeks after the first 
symptoms declared themselves, the abscess pointed at the lower and 
iMick part of the vagina, and spontaneously evacuated itself, with 
complete contraction of its walls. Some matter also found its way 
to the anterior wall around the urethra, which no doubt was the 
cause of much of the difficulty of micturition. A question arose 
in my mind, whether both of these abscesses originated from the 
same source, that is, the primary suppuration higher up in the right 
side of the pelvis, and it seemed to me that it must be so, from the 
fact of their forming pretty much about the same time. The quantity 
of matter discharged did not exceed several ounces, and to this I 
attribute the successful result of the case. The general health was 
well-supported throughout by liberal diet and wine, together with 
tonic and anodyne remedies. There was a curious feature in the case, 
which I have not mentioned, and that is, the patient could take 
nothing warm ; all her food had to be swallowed cold. 

The catamenia appeared seventeen weeks after confinement, and 
subsequently resumed their healthy condition. And what is of some 
importance in the history of this case, pregnancy again took place, 
and a second child was born nearly seventeen months after the birth 
of the first, without any inconvenience or bad symptom whatsoever, 
although the patient's mother was exceedingly anxious about her.-^ 
Obstetrical Transactions^ Vol 2, p, 326. 



155.— ON ASSALINI'S FORCEPS. 

By Dr. A. B. Gbanyille, F.R.S., Vice-President of the Obstetrical 
Society of London. 

[In a long but excellent paper *^ On certain Phenomena, Facts, and 
Calculations, respecting Propagation in Females of the Industrious 
Classes in the Metropolis/' Dr. Granville recommends these forceps as 
follows :] 

In an essay on the use of the forceps, with directions for the 
application of both the short and the long one, which I published ii| 
1820, with a few cases, I strongly recommended, as preferable to all 
others, what is called Assalini's forceps, which I slightly modified. In 
my hands it has served both purposes. It is very handy, easier of 
ftpplication, and requires no cross-locking of the blades. It also gives 
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B greater commaBd over the foettts to tiie operator, who is not P^aOed 
witU a right and a left blade. It is a curious fact that, up to the date 
of the publication here referred to, none of the latest writers on mid- 
wifery, subsequent to Smellie, had noticed >the application of the 
forceps to the head, after the birth of the body of the child, or given 
any direction on the subject, flmellie was the first to employ ttus 
forceps under such circumstances, and evidently he considers htonif 
to have been singular in that respect, as he says— **Thte8e two suceesa- 
f ul cases gave me great hope that the above method would be of great 
aervice." He attended two more cases afterwards. I followed his 
example, andgave in my essay a full detailed case, on* of several, illntftra- 
tive of the manner in which the application should be nocoraplished. 
In that essay I dissent from the ordinary received canons respecting 
(he use of the forceps, which, until lately, had been •coepted ns inW* 
lible, namely, that the head of the child shall hi/«e rested on tbe 
perinaBumfor six hours before we thought of applying the foreeps, 
according to Denniau, and that the forceps may be applied oiily ii*en 
an ear of the cluld can be felt from the os externum. Both rules are 
bad, as far as they were intended to be exdusive.— Ofisfefrtcoi Tran- 
saotiana, Vol. f^p, 172, 

ISa— AN INTRA-UTEKINE FIBRO-PLASTIC TUMOUR, 

REMOVED BY ENUCLEATION. 

By Dr. J. Hall Davis, Physician to the Royal Maternity Charity. 

[In this case Dr Davis detected a hard circumscribed body which 
seemed to be the uterus extending itself above the pubes.] 

On now examining per vagiaam, I found the ntems enlarged, the 
ordinary jprojecting vaginal pcwtion of tbe cervix obliterated, owing to 
the development which the uterus had passed through for the aecom- 
modation of a growing tumour. The orifice of the uterus was open to 
the size of halfrcrown, and within it 1 felt a roundish tumour, smooth, 
and fibro-fleshy to the touch, if the expression may be used. I found 
this growth adherent to the anterior walling ef the uterus, also to the 
right walling down to the margin of the orifice. Likewise to the left 
walling to within an inch of the edge of the uterine orifice. Poste- 
riorly the tumour was quite free, as high as the fundus of the uterus, 
which the uterine sound informed me was distant from the uterine 
orifice between four and five inches, in other words, that was the depth 
of the cavity of the uterus. I could not pass the sound from behind 
t-ound the tumour at the sides, it being there stopped by tbe lateral 
adhesions. 

It occurred to me that, if I Could get my finger throngh and within 
the reflection of mucous membrane passing from the cervix to the 
inferior surfiice of tbe tumour, I might succeed in gradually detaching 
or eaudeatiing the tautour from bdow upwards. I proceeded first in 
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front, and detached the tumoar up to a line, beyond 5?hich I conld 
carry the separation no farther. I then detached the tamour laterally, 
And here a little higher than in front. My impression was that at 
least half, if not two-thtrds, of the growth was now free and unattached. 
J DOW desisted, fearing to do miscfaief, tt^ remaining attachment being 
-very firm. 

Yery little hemoirhage attended or followed these proceedings. I 
washed out the uterus with tepid water. The patient passed a good 
night, without paxa, 

I next guided upon my index-finger a pair of vulsellum or Museaux^s 
forceps ; with which I got a firm purchase upon the lower part of the 
tumour, and gradually dragged down the mass, so that the most 
dependent part (indeed all below the ligature) which was now putrid, 
faccid, aud very compressible, passed into the vagina. Small portions 
broke away from time to time, upon which I got a firmer hold higher 
up. I cut off some portions, and proceeding with my traction, I at 
length brought the putrid part, which formed nearly twO-thirds oT the 
tumour, through the os externum. I now obtained a glimpse of the 
Tipper, undecomposed part of the growth. During this time firm 
pressure was being applied over the fundus of the uterus above the 
IMibes. 

The patient now complained much of the traction. I therefore 
examined and satisfied myself that I was not inverting the uterus. 
This organ had been brought altogether lower into the pelvis, auA 
nfter the larger part of the growth had appeared externally the uterus 
Itad undergone some contraction of its muscular fibres and of its bulk. 
I proceeded with my traction, getting a fresh hold higher up, and now 
had the yet extensive attachment of the tumour under my commaT>d, 
when, by a combination of traction and twisting of the tumour close 
to its adhesion, I succeeded at length in brushing it away, as it were, 
cleanly from its connexion to the uterus, and so delivered the patient 
of her unnatural offspring. 

I now washed out the uterus again with the same lotion as before ; 
scarcely any blood came away. Some port wine and water were given 
during and after the operation, which, owing to the slowness of pro- 
ceedings that I judged advisable, occupied nearly half-an-hour. I gave 
no opiates by the mouth, as they always disagree with the imtient when 
so taken. I had a laudanum poultice of linseed meal applied to 
the hypogastric and sacral regions, where she com[)lained of ^laiu. — 
Obstetrical Transactions, Vol 2, p. 19. 
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IsTOTICES OF ITET^T "WO^RKB 
LATELY PUBLIBHBD. 



157. — On Myalgia^ being a Treatise on Painftd and other Afectionf 
of the Muscular Si/stem, By Thomas Inxan, M.D. (Lond:) 
Physician to the Liverpool Royal Infirmary. — London, Charchill, 
1860. pp. 307. 

[We have already given so many papers by Dr. Inman on this sub^ 
ject in several of our volumes, that we need only say here, that this 
work places before the reader, in a connected form, all the views of 
this talented physician. It has given us considerable instruction with 
respect to the subject of myalgia, which is so liable to be mistaken for 
neuralgia, that we recommend all medical practitioners to make then>- 
selves masters of Dr. In man's views.] 



158. — On Asthma, its Pathology and Treatment, By Henb¥ Htdb 
Salter, M.D., F.B.S., Assistant-Physician to Charingt-Orosg 
Hospital— Xomia?^, Churchill, 1860. pp*. 372. 

I We must say of this (as of Dr. Inman's work on Myalgia) that we 
lave already presented our readers with most of Dr. Salter's views on 
the subject of Asthma, reprinted from the pages of the weekly jour- 
nals. The present volume embodies the author's views on this most 
intractable disease. It is the best work on the subject with which we 
are acquainted, is ably and pleasingly written, and contains the results 
of a vast amount of original observations, especially on the efifects oT 
remedies in this disease.] 



159. — On the Reparative Process in Human Tendons, c^ter Stiictt- 
taneoiis Division for the Cure of Deformities, .By William 
Adams, F.R.O.S., Surgeon to the Royal Orthopoedic and Great 
Northern Hospitals. — London, Churchill, 1860. pp. 174. 

[This work is illustrated by numerous lithographic plates and wood- 
cuts, and altogether forms a complete treatise on this subject, well 
worthy of general perusal and study. Mr. Adams' conclusions are, 
that : 

1. Tendon is one the few structures of the body which is reproduced. 

2. When a tendon is divided and separated, the interval is filled 
up by new tendon, which re-unites the divided ends of the old tendon. 

3. This is accomplished alike in man and animals. 

4. The new tendon is liable to adhere to the neighbouring fibro- 
cellular tissue, and may tlius spoil the cure, without great care. 

5. The reparative process may be spoiled by the too early and too 
rapid mechanical extension afterwards. 
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^. It is not necessary to approximate the divided ends of the ten- 
don soon after the operation, and then to stretch the new growth in 
order to make it long enough, thus gradually stretching it for a month 
or six weeks, like a bit of vulcanized india rubber ; but, on the contrary, 
" the required length should be obtained during the time occupied in its 
formation, i.^.., in about two or three weeks." Therefore the object 
of gradual extension is, ** to regulate the length of new tendon, by 
forcibly overcoming ligamentous resistance in some cases, and by pre- 
venting a too rapid and excessive separation of the extremities of the 
tendon in other cases." 

These are the most important and practical conclusions ; but Mr. 
Adams' work itself must be referred to for more information.] 



160. — A PracticdL Treatise on Diseases of the Shin in Children, 
From the French of Caillault. By Robert Howarth Blake, 
M.R.C.S.—X<mc?()/i, Churchill, 1861. pp.277. 

[The skin diseases occurring in children are very frequently most obsti- 
nate in character, and the reputation of the medical attendant is 
much injured, if» month after month the little sufferer remain un- 
relieved, as we have frequently known to be the case. To those in 
large midwifery f>ractice this little work would be of much service, as it 
is concise and {tactical The following extract on the treatment of 
Syphilis will probably prove interesting to our readers :] 

We have endeavoured to show, contrary to the opinions of many 
authors, that hereditary syphilis is rare, and that many syphilitic 
parents generate children not merely free from any syphilitic taint, but 
perfectly healthy and vigorous. What practitioner has not had 
patients who were undoubtedly syphilitic, and yet whose children 
enjoy robust health ? 

The existence of syphilis, however, being once positively established 
in a new-born infant, what is the most proper treatment to be adopted ? 
and at what period should it be commenced ? These are the first two 
questions which arise when a case of infantile syphilis occurs. 

We have noticed the marked differences which distinguish adult 
from infantile syphilis ; and, notwithstanding the numerous and fruit- 
less attempts to make their stages correspond with each other, it has 
always been found impossible to arrive at any useful practical results 
founded on these false analogies. Thus, d priori, iodide of potassium 
would seem to be indicated when the infant exhibits symptoms more 
or less resembling the tertiary lesions of the adult, and still more so 
when the syphilitic child is born of parents suffering from the charac- 
teristic symptoms of that diathesis. 

All these theories are valueless in the face of clinical observation. 
If we read attentively the numerous cases of recovery from infan- 
tile syphilis, and note the curature means which have been employed, 
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we shall be conviooed that in the majority of them the existenee of 
syphilis is more than doubtful ; and, further, that the variety of theso 
lesions is so great that the changes they undergo under the influence 
of therapeutic means will not warrant us in forming an opinion as X» 
the superiority. of any remedy with reference to any given 'sympitom. 

In accordance with our own observations we think that mercury 
should be prescribed in the form of proto-iodide ; the bichloride 
requires too much dilution to admit of its administration to new-bom 
children, (p. 40.) 

[It was formerly a favourite plan to administer mercury to the 
infant through the medium of the milk of the mother, or of an animaL 
This practice is still followed in Paris, where several establishments 
exist in which various medicaments are introduced with more or less^ 
success into the milk of animals. The constitutional efifeets of mer* 
cury are very readily produced in infants by cutaneous friction, bat 
M. Oaillault prefers the use of mercurial baths, eontaining from fifty 
centigrammes to a gramme, (7 — 15 grains) of bichloride of mercury. 
No bad effects result from their use, and their favourable local actioo 
in these cases is sometimes quite surprising. M.Guillot, an authority 
quoted by Oaillault,] 

Prefers to all other remedies, a julep containing twenty-fWe niiUi«- 
grams of the protiodide of mercury, a taUespoonful of tiie liquid, pre- 
viously shaken, to be given every quarter of an hour. If the medicioe 
gives rise to vomiting, which is by no means unusual, the interval 
between the doses should be half an hour. If, notwithstanding this* 
precaution, the infant should continue to vomit, or diarrhoea or colic 
should supervene, the administration of the medicine must be suspen- 
ded. Contrary to the precepts contained in many books, M. Guillol 
advises great caution with regard to the doses of protiodide, adminis- 
tered internally, but he recommends us to increase the strength of the 
mercurial bath, which may be done with safety, (p. 43.) 

The questions with regard to the duration of the mercurial treat- 
ment and of the most appropriate time for its commencement are not 
precisely stated by authors. The greater portion of them do not 
praise any preventative treatment. It seems to us that we should at 
least wait, before inflicting a mercurial treatment upon a new-bora 
child, until the diagnosis is confirmed by a strict investigation, knowing 
bow frequently healthy children issue from a tainted source. The 
duration of the treatment should not generally be in proportion to the 
persistence of the lesions. When the child regains its strength and 
flesh, when all the functions proceed regularly, it is not advisable to 
continue the anti-syphilitic agent until the cutaneous lesions disappear, 
for if administered beyond a certain time, it produces derangements of 
the bowels which require its. discontinuance. The mercurial batha 
alone may be continued without any inconvenience^ taking cam le 
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sdwinlster tbem at shorter or looger mierraln, according to the exi- 
geocies of particular eases,* (p. 44.) 



161. — A Manned of Minor Sur^ety and Bandaging. By Chris- 
TOPHBB Hbath, F.RC.S., DemoDstrator of Anatomy at the 
Westminster Ilospital. — London, Churchill, 1861. pp. 208. 

[Ab stated in the preface, the object of this work is to present, in a 
concise form, those minor points not contained in larger or more 
systematic works on surgery; yet, which details are inexpressibly 
useful in practice, and much contribute to success. The work is 
chiefly intended for the use of house-surgeons and dressers to hospitals. 
We extract a few of the most useful passages.] 

Stabs in the chest may produce hemorrhage by wounding (rarely) an 
intercostal artery, or the lung. An intercostal artery may be twisted 
or tied, and seldom gives much trouble. Wound of the lung (generally 
shown by bloody expectoration) may be irremediably fatal from hemor- 
rhage, the blood either pouring from the mouth or choking the lung, 
or more rarely filling the pleura and compressing the lung. The great 
object is the immediate arrest of the hemorrhage, by the inhalation of 
the Tapour of turpentine, sprinkled on a handkerchief, the application 
of cold both to the surface of the chest and by swallowing ice, and 
lastly by venesection if necessary. Venesection for this purpose should 
be performed while the patient is supported in the erect posture, and 
the blood should be drawn from a large aperture, so as to induce a 
fainting condition as rapidly as possibly, and care must be taken that 
the patient be not allowed to recover his heat and rapid circulation too 
soon, or the hemorrhage may recur. An early opportunity should be 
taken of administering one of those drugs which have an hsmostatie 
tendency (e.g., plumbi acet, gr. j, in pil; or acidi gallici, gr. v), in 
repeated doses, (p. 17.) 

Wounds of joints. — Wounds of joints, if not obvious at first, are- 
90on made evident by the escape of synovial fluid, which trickles out,, 
and can easily be distinguished from blood by its light colour and 
tenacity. Closure of the wound is of the first importance, provided 
no foreign body is left in the synovial cavity. In the case of puncturea 
or small incisions, collodion forms the best application, the same pre- 
cautions being used as in cuts on the face. In the absence of collodion,, 
white of egg is not a bad application ; and plaister should be used to^ 
8upi)ort the parts, and prevent tlie wound being dragged open. When 

* The administration of the mora powerful prepairationa of xnenmiy, inch aa thfr. 
iodide and the bichloride, is. we think, quite unnecessary in cases of infantile syphilis. 
The results of our own experience is in acc<»rdance with that of other practitioners, that 
the most severe cases may be both speedily and safely cured by hyd. c. cretA and iodide of- 
potassium, with a carefol attentipn to the h^^enio and dietetic means referred to in tha. 
text. Half a grain of hyd. c creta with one grain of iodide of potassiuQt twice a day ax«^ 
quite sufficient for an infant at the breast— (Ed.) 
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tbe wonnd is so laige as to require the application of stitches, cara 
should be taken not to insert them through the synoTial memhrane, 
and collodion may be advantageously applied over them. Perfect rest 
and the application of cold are the best preservatives against inflam- 
mation of the joint; and a splint should therdore be applied to tha 
limb, which must be kept, if possible, in an elevated position. The 
posture which is easiest, and which relaxes all tbe parts most, must 
be the best at first ; but, should inflammation come on, care must be 
taken to place the limb in a position in which it may ultimately be 
useful, should the motion in the joint be lost or impaired. Irrigation 
with cold water is the readiest and most certain method of applying 
cold to a wounded joint, (p. 37.) 

Scalds of the glottis require special notice and treatment. The 
patient is generally a child who has attempted to drink boiling water 
from the spout of the tea-kettle, and has consequently injured the 
mouth, fauces, and upper part of larynx, more or less severely. The 
symptoms of dyspnoea will vary according to the time which has elapsed 
since the accident, and the amount of damage done. If the little 
patient is evidently in articvlo from want of breath, the house-surgeon 
had better perform tracheotomy at once ; but if the symptoms are not 
of such extreme urgency, the operation should be deferred, for a time 
at least, in order to try the effects of treatment. Tbe first thing is to 
place the patient in a warm and moist atmosphere, and this can be 
contrived by placing an ordinary surgical cradle over him, and under 
the bedclothes or a piece of Macintosh cloth, and then bringing the 
steam of a kettle beneath tbe canopy thus formed. Care must of 
course be taken that the temperature be not raised above 80°, or the 
patient will be suffocated and parboiled. Relief may also be attempted 
by scarifying the back of the throat, epiglottis, &c., which has been 
known to be of great service in some cases. 

As regards medicines, antimony and ipecacuanha appear to offer the 
best chance of success, and they may be most conveniently adminis- 
tered in the form of the wines; Large doses of either (and antimony 
by preference), according to the child's age, may be given, and fre- 
quently refloated, until the breathing is relieved. Vomiting is not to 
be wished for, and will seldom be produced. Mercury may be com- 
bined with the antimony, and to be of any service must be administered 
in heroic doses and frequently ; but should tbe breathing become more 
embarrassed, the operation of tracheotomy must at once be bad. 
recourse to. (p. 45.) 

ChdJc-and-gum bandage is applied in exactly the same way as the 
starch bandage. The adhesive mixture is made by adding boiUng 
water to equal parts of gum arabic and precipitated chalk ; and this 
material has the advantages over the starch, both of becoming firm 
sooner, and of having more strength, so that the addition of, strips of 
palfteboard is rarely necessary, (p. 150.) 
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[The work also indades the miDor operations of surgery, clearly 
ana concisely given ; the dressing of wounds, the diagnosis and treat- 
ment of fractures and dislocations (chiefly the details omitted neoes^ 
sarily in systematic works) ; and concludes with a few pharmacopcoial 
formula and diet tables from the London hospitals.] 



162. — Operative Surgery adapted to the Living or Dead Subject,-^ 
by C. F. Maunder, F.R C.S., Demonstrator of Operative Surgery. 
London Hospital.— Z^wwfon, Churchill, 1861. 

[This useful little work is contained in two small volumes. It will 
chiefly prove of service to students practising operations upon the 
dead body. The following short extract on a method for perineal 
gOction, as practised by Mr. Cock, is new to us.] 

When attempting to open the urethra in the perineum, the subject 
should be placed in the lithotomy position. The patient being so placed, 
the operator's left forefinger, well oiled, should be passed into the rectum, 
to ascertain the exact position of the apex of the prostate, and be theie 
maintained; with the right hand a double-edged scalpel incises the 
median line of the perineum anterior to the anus, the point of the 
knife being carried back, with the intention of opening the membranous 
urethra in the direction of the apex of the prostate, to which latter 
the finger in the rectum serves somewhat as a guide. As soon as the 
knife has entered the perineum, it should not be withdrawn till the 
requisite section of parts is completed. 

This mode of treatment is very applicable to cases in which 
extravasation of urine has occurred behind a stricture. A ready means 
of escape is thus offered, both to the urine already poured out into 
the surrounding parts and also to that afterwards, secreted. While 
the perineal wound is patent, the structure may be treated by the 
usual method, (p. 156.) 



163. — Beady Rules for Operatiom in Burgery, By Allbw Webb, 

M.D., F.R.C.S.L., Presidency Surgeon, Surgeon Seperintendent 

to the Native Hospital, Calcutta, &c. &c. — Loiidon, Churchill, 

1861. 

[Most surgeons when about to operate are particular to see that all 

the instruments and assistants are properly arranged. Dr. Webb's 

book is the best of the kind we have seen, and will greatly help td 

fiMcilitate the arrangements previous to an operation. It ought to be 

in the possesion of every operating surgeon, and in every hospital. 

Two pages are devoted to each operation. The book being laid oiieo, 

on the left page are the names of all the instruments required ;. and, 

printed in red letters, every thing that each assistant has to do, 'Uhe 

great aim being that the assistants should kiiew what to do in concert 

TOL. XLIIX, ■ B 
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irith the operator, at the very time that the surgeon requires it done.'' 
On the right page are directioDS for the operator himself; and spue 
enough is left on each page to add any further directions which be 
may think necessary.] 



164. — The Competition <if the Urine in, H^h and IHseoie. By 
Edmund A. Pabkes, M.D. — London, Churchill, 1860. pp. 404. 

[This is a most complete work on the urine ; the whole subject is 
thoroughly and practically considered. The first part of the work 
treats of the urine in health, and the variations caused in its composi- 
tion and amount by every conceivable physiological condition, and 
also by the use of medicinal agents. The second part treats of the 
urine in disease, the abnormal constituents and urinary sediments ; 
then the state of the urine in every separate disease is treated of in a 
most able and concise manner. We give one or two brief abstracts on 
points worth remembering. 

In all congestive diseases of the liver, the absorption of water from 
the stomach and intestines is so much lessened in amount that a 
copious or even natural flow of urine is at once a strong argument 
against the existence of congestion or cirrhosis of the liver. 

On the subject of diabetes. Dr. Parkes observes, that it is not abso- 
lutely proved that all the starch ingested by diabetics appears as sugar 
in the urine, but this is probable. In two patients, examined care- 
fully for two months, the quantity never exceeded the amount of 
starch, and almost all the starchy was accounted for by the diabetic 
sugar. In one case abstinence from starchy food completely freed the 
urine from sugar. In the later stages of the disease sugar is not» 
however, formed entirely from the starchy ingesta, but also from alba- 
minons foods. 

We think this work well suited for a book of reference ; and te 
medical men in extensive practice it would prove very useful, as the 
contents are so arranged, that, without much trouble, the state 
of the urine in any particular disease may be referred to ; also the 
action or effect of any internal remedy upon the urinary secretion.] 



165.-— Ou Urine, Uriruiry Deposits and Calctdi, By Lioitkl S. 
Bbalb, M.B., F.R.S., Physician to King's College HospitoL— 
London, Churchill, 1860. pp. 424. 

[Few books have afforded us more pleasmre in perusal than this of Dr. 
Beale's. We give some extracts upon the most important parts, 
which will show the character of the work, and also we hope prove 
interesting to our readers. Speaking of the eireumstancee affeeting 
the formation of area, the author observes :] 
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In all probability, urea is formed in the organism by tbe osidation 
of uric acid. The latter substance, if the oxidating processes in the 
body are active, becomes resolved in great measure into urea and car- 
bonic acid ; but if, on tbe other hand, these processes are less active 
than they should be, the uric acid in the urine is increased in quantity ; 
s certain quantity of oxalic acid, and other substances of a lower 
degree of oxidation than urea, seem to be produced, instead of nearly 
the whole of the uric acid being resolved into this soluble substance. 
Wohler and Frerichs have shown that, if uric acid be taken at night, 
oxalate of lime is found in the rooming urine; and Neubauer found 
that, when rabbits were made to take a considerable quantity of uric ' 
acid with their food, the urea in their urine increased from 1*34 to 4 
grammes (from 20 67 to 6172 grains). Large quantities of fluids 
cause an increase in the proportion of urea formed in the organism. A 
dilute state of the solids, is favourable to their oxidation ; and in 
certain conditions, where these changes are but imperfectly carried on 
—and in consequence uric acid accumulates in the blood, or at most 
18 resolved into oxalic acid — the further oxidation is promoted by the 
administration of increased quantity of fluid, especially of fluids con- 
taining alkalies, which not only increase the activity of the changes, but 
effect the solution of the insoluble uric acid and urates. Hence the 
benefit of alkaline waters, baths, moderate exercise, and plenty of good 
air, in gout and other conditions in which much more uric acid is formed 
than can be, under ordinary circumstances, converted into urea. 

The quantity of urea excreted is also increased by commonsalt. 
(Bischoff). It is probable that not only does chloride of sodium, so to 
say, filter through the different tissues, like other saline substances, 
and thus drive out certain materials which are contained in their 
interstices ; but that it also facilitates the occurrence of chemical change 
in the body, and directly influences the quantity of urea formed. The 
importance of chloride of sodium to cell-growth and the development 
of different textures, and its value in nutrition, are well known. (On 
the Oblorides in Pneumonia, Med.-Chir. Trans,, vol. xxxv.) The 
beneficial effect of alkalies in different cases is generally acknowledged ; 
and it is probable that this is in part to be explained by the influence 
they have been proved to possess in promoting chemical change in the 
body, and especially in &vouring the oxidation of albuminous sub- 
stances, (p. 24) 

Od the other hand both the solids and fluids of tbe urine are 
diminished by alcohol; so also is the proportion of carbonic acid 
exhaled. Tea causes a diminution both in the quantity of urine and 
faeoes, as the beautiful researches of Br. Backer have condnsively 
proved. (Medico Chirurgical Review, vol. xiv.) Ooffee exerts a 
similar effect, which seems to be due, not to the caffein, but the empy- 
feumatic oil which it contains, according to Julius LehmaoD. These 
■abstances, tea, coffee, and alcohol, in moderate quantity, affect the 
disiDtegratioA of tissue, and directly diminish the quantity of tha 
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exorementitions Bubstanoes formed in the process. Sapposii^ the 
food to be insufficient, the loss of weight which mast necessarily taka 
place in the body would be lessened ; and they may therefore be regaidei 
as advantageous, not only in economising the food, but in limiting to 
some extent the waste of the albuminous tissues, (p. 25.) 

[The following extract is from a paragraph treating of increased 
acidity of the urine :] 

A highly acid condition of the urine, persisting for a long period of 
time, may cause the precipitation of uric acid, and so lead to the forma- 
tion of a calculus. Acid urine not unfrequently causes irritable bladder, 
and excites other morbid actions. In most cases, the salts of the 
' vegetable acids (citrates, acetates, tartrates) will be found more efficient 
in counteracting this acid state of the urine, than alkalies or their 
carbonates, and are less likely to interfere with the digestive proeess. 
There are, however, low conditions of the system in which the add 
state of the urine, and a tendency to the deposition of uric acid 
in large quantity, are not relieved by alkalies; on the contrary, 
such cases are often much benefited by an opposite plan of treatment 
— tonics and the mineral acids before meals, a nourishing diet, with a 
moderate supply of simple stimulants with a .little alkali, or with alka- 
line waters. Pepsine is often of great use in these cases. Many of 
them seem to be intimately connected with impaired digestive power. 
The acid state of the urine may then depend upon very different condi- 
tions of the system, and these' must be carefully considered in each 
individual case before any plan of treatment is suggested, (p. 82.) 

[There is a class of cases, in which the urine contains a positive 
daily excess of urea. The symptoms are as follow :] 

The patient is weak, and grows thin, in spite of taking a consid- 
erable quantity of the most nutritious food. He feels languid, and 
i ndisposed to take active exercise. In some cases, digestion is im|)aired ; 
in others, the patient eats well, experiences no pain or nneasinesa 
after food, and perhaps has a good appetite. Sometimes there is 
lumbar pain. It would seem that much of the albuminous material 
in the blood, instead of being applied to the nutrition of the tissues, 
becomes too rapidly converted into urea, and is excreted. The waste 
of the tissues is not properly repaired, and the patient §etg very thin. 
To refer these symptoms to the existence of a particular diathesis, 
^appears to me no explanation of the nature of the case. The 
pathology of these remarkable cases has not yet been satisfaolonly 
investigated. Mineral acids, rest, sllbwer-baths, and good air, often 
do good ; but some of these patients are not in the least benefited by 
remedies, and they continue for years very thin, passing large qnantiiieB 
of highly concentrated urine, while the appetite remains good, end 
they digest a considerable quantity of nitrogenous foods. I em noir 
ttTtng, m one of these cases, which has resisted the Qsail ftas el 
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iMfttmeilt, the effed of pepsine, with diminished qaaotity of meat, 
Mid a larger amoant of farinaceous food. The condition often lasts^ 
ht some jears, and then the patient's health improves, and he gets 
qalte well. (p. 90.) 

[The following will show Dr. Beale's opinion of what is usually caUed 
the oxalic acid diathesis.] 

We shall see that oxalate is one of the commonest urinary det>osits ; 
that it resalts from decomposition; that there is no reason for 
believing it to be indicative of any peculiar diathesis or habit of body, 
(p. »1.) 

[The occurrence of pus in the urine must always prove of much 
interest in a clinical point of view. In one case it may be of no im- 
portance, in another it may show serious disease, and every medical 
man ought to be able to form some opinion whence the pus is derived 
and what it indicates. In the female, small quantities of pus may be 
derived from the mucous membrane of the vagina, and may be of 
little or no importance. Pus may come from any part of the genito- 
urinary mucous membrane, or from an abscess opening upon any part 
of its surface.] 

It is often difficult to form an opinion as to the exact seat of for- 
mation of the pus ; and it must be obvious that we ought never to 
eome to a decision on such a point until we have accurately weighed 
all the evidence that a careful investigation of the case will afford. 
Microscopical examination will give us important help ; but we must 
not rely upon this, or indeed upon any single mode of investigation. 
The question is an extensive one, and I shall only refer to one or two 
points connected with the evidence deduced from microscopical exami- 
nation, as you are quite familiar with the nature of the other evidence 
to be obtained in such cases. You may often form some idea of the 
locality from which the pus has been derived by examining attentively 
the characters of any epithelial . cells which may be mixed with it. 
(Lecture ix.) Wlien pus is derived from the bladder, it generally 
contains crystals of triple phosphate, and granules or small spherules 
of earthy phosphate mixed with it; and the symptoms of the case 
will generally enable you to decide if the pus is formed in this viscus. 
Large quantities of pus may escape from the bladder for a number of 
years. I know of one gentleman who has passed pus in con- 
siderable quantity from the bladder during a period of twenty-five 
years. The suppuration of the bladder may be due to gonorrhcea, to 
gout, and to a state of mucous membrane which is termed catarrh of 
the bladder. When the pelvis of the kidney is dilated and sacculated 
(a form of pyelitis), the quantity of pus passed in the urine is often 
enormous ; and this may last for years, until the kidney becomes a 
merje pos-forraing cyst, which, in favourable cases, gradually contracts ; 
tiie.£(M!mati9n;0f pus phases ; the ^st slowly wastes ; and the patient 
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perfotir ncpvm ; tlie wock of the t«o lodBeji I 

tiie mnufUDg one, which has gndfnllj ondeiBGiie «■ i 
comtiNmaingtotbeiMreMedworkitbasbeenciUediipoatoi 
Wbeapiu is derived from the pelvis of the kidney, the cMthj |*«*- 
phttee are ofteo completely ahwot There is » chrauc ?*»««.« 
sleerstion of the areters and pelvis of the kidney and hJaddg-a^MA 
pns is formed in considerable quantity, leadii^ to the most firtiCHiBg 
fvmptoiDs, Pus may deqend upon the existence of old stncUue. 

AbKesies form in the kidney as in other organs ; and, after th© 
abscess lias borst, pas makes iU way into the nrine. The inflammaboa 
of the roncoos membrane of the kidney often extends opwaids from 
the Madder. The presence of a calculus in the kidney, m the ureter, 
or in tlie bladder, may set up indammation which may go on to the 
formation of pus. A very small calculus will somHimcs exate gnat 
irriUtion in the kidney, so that both pus and blood are voided m Um 
urine, (p. 281.) 

[The importance of increasing the quantity of fluid taken by per- 
sons who suffer from certain varieties of urinary deposits must suggest 
itself to every one, but, from iU simplicity perhaps, it rarely revives 
that amount of attention in the treatment of disease which it 
dcierves.] 

It is doubtful if that abundant deposition of urate of soda which is 
from time to time met with in almost all parts of the body, in certain 
cases, would have occurred at all, if the fluids had been .consUiitly 
maintained in a proper state of dilution ; and when these crystals have 
been deposited, we endeavour to remove them, or prevent further 
deposition, by diluting the fluids of the body, and by endeavouring to 
increase the solubility of the urate. We are perhaps too apt, in many 
chronic cases, to put patients upon a plan of treatment for so short ii 
time as a few days or weeks ; and our patients are often unreasonable 
enough to expect that remedies will remove in a week, matter which 
has been slowly accumulating perhaps for years. It is chronic cases 
of this kind which receive such real benefit from the comparatively 
prolonged course to wiiich they are subjected in a German bath or 
hydropathic establishment ; and it too often happens that, in endea* 
vouring to perform quickly by remedies that which it is only possible 
to effect by giving large quantities of fluid during a considerable period 
of time, we •disappoint ourselves and our patients ; and perhaps in the 
end they attribute to some quack remedy or system, to which 
they have subsequently had recourse, a favourable result which is really 
duo to the water they have drank and the hygienic rules to which 
they havtt been subjected, instead of to the nostrums they have 
swallowed. 



In certain cases of gout, in chronic rheumalism, and in many i 
where uric acid and urates are constantly deposited in the arine or in 
the tissues of the body, the most import^int of all things is to eusora 
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the thorough washing oat of the system. Exercise when it can be 
taken, hot baths, Turlsish baths, &c, by promoting sweating, excite 
thirst ; and thus more fluid is ingested, which is soon got rid of by 
▼arious emunctories, carrying out with it insoluble substances, the 
fluid removed being soon replaced by a fresh quantity. In the frequent 
repetition of these processes from time to time, a vast quantity of 
fluid is made to pass through the body, with the most beneficial effect. 
Tou would be surprised how very little fluid some persons take, as a 
rule ; and this fluid, small as it is, is often saturated with soluble sub- 
stances. The fluid thus introduced is, in many persons who live well, 
barely sufiicient to hold the various compounds in solution while 
undergoing chemical change. Many dislike to drink water, and not a 
few have a strong prejudice against it ; and these are often the very 
radividoals whom we find suffering from gout, rheumatic pains in the- 
muscular and fibrous tissues, and various forms of urinary deposits. 
They will receive the greatest benefit from moderate sweating, and 
alkalies dissolved in a large quantity of water. Tou will seldom find 
difllculty in prevailing on patients to take seltzer, vichy, or other 
alkaline waters daily, although it would be useless to recommend them 
to take pure water. They can take them with their wine at dinner, the 
last thing at night, and perhaps the first thing in the morning. People 
who live well, or rather too well, will soon find out that they must 
continue this plan, and take now and then small doses of alkalies. It 
is quite superfluous for me to enter into the minute details applicable 
m individual cases ; but I cannot too strongly recommend you to study 
Tery carefully the different symptoms in cases of this class ; for I feel 
sure that much permanent relief may be afforded such patients by 
explaining to them the importance of constantly attending to simple 
rales based on the principles to which I have adverted. Although I 
may have been somewhat tedious, I feel sure that yon will not think 
that I have dwelt longer on these points than their practical impor- 
tance demands ; and I am convinced that we shall practice our pro- 
fession with greater advantage to our patients, and advance its interests 
BDore, by studying carefully the nature of the actual processes going 
on in disease, and considering how these processes are to be modified 
by simple means and a few remedies whose action is certain and well 
understood than by hunting for new specific medicines, or combining 
together a great number of compounds, many of which are completely 
modified as soon as they enter the stomach, and are certainly destroyed 
long ere they reach the part of the organism where we desire that they 
should exert their specific influence, (p. 356.) 

[It is our belief that scientific medicine in its present state will make 
more advance by the study of animal chemistry than by any other 
means, and we always view with pleasure such a work as this of I>r. 
Beale'sy which is pleasant to read and full of instruction on subjects of 
'practical importance.] 
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